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RONTGEN X-RAY APPARATUS POR ANY VOLTAGE, 

. APPARATUS, Direct Connected to Your Main Current. 

APPARATUS, Direct Connected to Alternating Current. 
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• PORTABLE X-RAY APPARATUS. 

WS IfAlCB Att SIZES OF OOQiS, from 8 inch spark length to 40 inch spark length. 


• Complete Q1 fCA 
v Apparatus from t pJLtixJ up. 
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WE GUARANTEE 
INSTANTANEOUS 
PHOTOGRAPHS 




FRACTURE OF UPPER ARM. 
Time of exposure five seconds. 


FRACTURE OF HEAD OF FEMUR. 
Time of exposure forty seconds. 


NOITSe=-These radiographs were takeu with the apparatus illustrated above at our X-Ray Laboratory, where we 
shall he?pleased to demonstrate to physicians the superiority of our machine. 


ELECTRICAL INSTRUMENT COMPANY 


TELEPHONE MAIN 1181 


171-173 E. RANDOLPH STREET 

CHICAGO, ILL. 
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LUPUS HEALED WITH RONTGEN RAYS. 

REPORT OF A CASK. 

Wm. Allen Pusky, A.M., M. D. 

Professor of Dermatology in the College of Physicians and Surgeons of 
Chicago, Medical Department of the University of Illinois. 

The patient, a married woman, aged 38, was re¬ 
ferred to me May 8, 1900, by Dr. H. B. Favill with a 
diagnosis of lupus and for treatment with Rontgen 
rays. The condition at that time is shown in the ac¬ 
companying photograph, Fig. 1, which I took when I 


materially interfere with motion. At many points in 
the scars there were recurrent ulcers. Typical “apple 
jelly” tubercles of lupus were easily demonstrable in 
any part of the diseased area. The point of greatest 
activity of the lupus was an area with a diameter 
of perhaps two inches around the left angle of the 
mouth. The ulcers involved the mucous membrane of 
the lips at this point, but no lesions were found within 
the buccal cavity. There was no evidence of tubercular 
involvement of the deeper structures. There were no 



Fig. 1. 


Fig. 2. 


first saw her. The extent of the disease on the left side 
of the face and the neck is indicated in the photograph. 
It also extended over on the right side of the chin 
and up on the right cheek beyond the angle of the 
mouth. This entire area was covered with lupus ul¬ 
cers and unhealthy scars. The ulcers were the typical 
flabby, soft, indolent ulcers of lupus covered with red¬ 
dish-brown crusts. The scars were thick, red, band¬ 
like and very disfiguring. The scars were most mark¬ 
ed under the chin and they were sufficiently rigid to 


deep sinuses and no tubercular glands. The case was, 
in short, a lupus and not a scrofuloderma. 

The disease began, the patient thinks, about four 
years ago in an innocent-looking ulcer the size of a pea 
on the neck and gradually spread from that point. The 
disease, however, was so benign in appearance that 
little attention was given it and no physician saw it. 
It is probable that it had existed some time before it 
attracted notice. The case had had no treatment before 
I saw it DeigCepti the application \if salves, which had 
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had no influence on its course. It had steadily pro¬ 
gressed from bad to worse, ulcers healing at times or 
new ones appearing, but more tissue constantly be¬ 
coming affected. At the time the patient appeared for 
treatment her general condition was considerably run 
down, but without evidence of other disease than the 
lupus. There was no indication of tubercular in¬ 
volvement of the lungs. She had had the usual dis¬ 
eases of childhood, but has had no serious illness ex¬ 
cept an attack of appendicitis about five years ago. 
She has never, within her memory, had an eruption 
except the lupus. As a young baby she is said to have 
had an eruption of short duration after vaccination, 
which was probably an impetigo. Her father died at 69, 
of bladder trouble. Her mother is living, aged 60, but 
has been blind for thirty years and has always been 
“scrofulous.” She has a brother aged 26 and a sister 
aged 32, both in good health. A brother aged 23 has 
a chronic cough. Several brothers and sisters died in 
childhood. 

As to the diagnosis, the presence of the pathogno¬ 
monic tubercles, the indolent ulcers with soft, reddish 
borders, the thick band-like scars showing recurrent 
tubercles and ulcers, the slow course and painless char¬ 
acter of the disease are all characteristic of lupus and 
serve to differentiate it from syphilis or carcinoma. 
That the disease is not blastomycetic dermatitis, which 
sometimes so closely resembles lupus clinically, is 
shown by the absence of blastomycetes. I have sec¬ 
tions made from a piece of tissue taken from the border 
of an active ulcer. These sections show the structure 
of tuberculous tissue. Tubercle bacilli were found in 
this tissue by me, and independently in other sections 
by Dr. Roehr, of the Columbus Laboratory. I was 
fortunate in having the case seen by Dr. H. G. An¬ 
thony, professor of dermatology in the Chicago Poli¬ 
clinic, when it first came to me; he agreed in the diag¬ 
nosis of lupus. 

The treatment which the patient has had in my hands 
has consisted of exposures to X-Rays after the method 
of Schiff and Freund, of Vienna. While the lesions 
were freely ulcerating, the surface was covered with 
boric-acid vaselin, and in the morning before the 
treatment by X-Rays the ulcers were lightly cleaned 
with cotton sponges wrung out of a weak bichlorid 
solution. The ulcers, however, were never washed with 
bichlorid solution, and the case has had no other local 
treatment. The patient has had no internal treatment 
of any kind until within the last month, and then only 
a pill of reduced iron, arsenious acid and strychnin, t. 
i. d. 

Treatment was begun by exposure to X-Rays on 
May 8, and was continued daily, except Sundays, until 
May 26. By May 24 many of the lesions were clearing 
up and beginning to heal. May 26 the exposed surfaces 
showed some reaction from the effects of the rays; the 
lupus tubercles were brighter in appearance and the 


borders of the ulcers redder. Treatment was discon¬ 
tinued until June 4, by which time the reaction had 
almost disappeared. The * treatment was continued 
from June 4 until June 21, daily, as before, when con¬ 
siderable dermatitis developed. This dermatitis was 
confined to the diseased tissue and did not involve the 
surrounding healthy skin which had been exposed to 
the rays. At this time the ulcers were healing rapidly. 
The treatment was discontinued until July 2, when re¬ 
action had entirely disappeared and almost all of the 
ulcers were healed. From July 2 till August 10 the 
treatments were continued, not daily, but with a few 
intermissions of three or four days as the condition of 
the face indicated. During this time there was grad¬ 
ual improvement in the condition, the remaining ul¬ 
cers healing, tubercles being absorbed, and the entire 
surface becoming covered with healthy scars. 

By the latter part of July the left side of the face 
showed few traces of the disease. The diseased area 
on the right side, however, which from the manner of 
making the exposures had received less of the effects 
of the rays than the left, still showed lupus nodules and 
open ulcers. Accordingly, additional exposures were 
begun directly over this area on July 30 and continued 
daily in a maximum amount until August 10. Under 
these extra exposures the lesions immediately began 
to improve and by August 10 had entirely healed. This 
observation, which is but confirmatory of similar ob¬ 
servations made by Schiff and by Jones, leaves little 
room for doubt as to the positive effect of the rays. 

On August 10 treatment was discontinued because 
of my going away. At that time the only evidence of 
lupus that I could find was at the angle of the mouth, 
where there was still a focus of the disease. On Sep¬ 
tember 13 the patient returned; there was then no evi¬ 
dence of disease at any point except at the angle of 
the mouth, where the tubercles persisted. Treatment 
was resumed with exposures over the left angle of the 
mouth. September 20 the tubercles on the upper lip 
were breaking down and an elliptical ulcer the size of a 
little-finger nail had developed, which within the next 
few days began to heal. On October 2 some erythema 
over the exposed area had developed and treatment 
was given up until October 8. By October 8 the la§t 
lesion had disappeared. From October 8 to date the 
patient has had daily exposures on the left side of the 
chin and on the neck under the chin. These exposures 
have been continued for two reasons: 1, the old keloid¬ 
like scars had shown under the exposures great im¬ 
provement in flexibility, softness and color, and it was 
desired to carry this effect as far as possible; 2, to de¬ 
stroy any concealed lesions still present. Since Octo¬ 
ber 8 I have not been able to find any evidence of dis¬ 
ease. 


The technique of the treatment which I have used is 
that of Schiff and Freund. It consists of repeated 
exposures to a weak light of definite strength. The 
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light is produced by a secondary current generated in 
an induction coil of 30 cm. spark-length, which in 
turn is energized by a very weak primary current. The 
primary current I have used is that recommended by 
Freund, namely, a current of 12 volts and i l / 2 am¬ 
peres interrupted from 800 to 1,000 times per minute. 
The exposures are continued from five to fifteen min¬ 
utes, and the distance of the tube from the surface 
varied from 15 to 5 cm. Adjacent surfaces are pro¬ 
tected by lead masks. The object to be obtained by the 
exposures is, of course, to get the required effects of 
the rays without overstepping the bounds of safety. 

The case is presented as one healed by exposures to 
Rontgen rays. The results of the treatment are indi¬ 
cated in photograph, Fig. 2, taken November 10. It is 
at once admitted that whether it is a complete cure or 
not can only be determined by the lapse of time. There 
remain now, excepting the scars, no evidences of the 
disease; and even should more or less recurrence of 
the lupus take place, I believe the results may still be 
called extraordinary. Attention is called to the char¬ 
acter of the scars. The only thick ones left are those 
which were in existence before the treatment began, 
and they have become less prominent, much softer and 
more pliable. The scars which have taken the place of 
the ulcers present when treatment began are soft, 
thin, flexible and white, and are as healthy-looking as 
they could possibly be. At the beginning the scars 
on the neck interfered very considerably with mo¬ 
tion ; now they interfere scarcely at all. 

Certainly none of the usual methods of treatment by 
surgical means could produce such a result. The only 
other method of treatment which is comparable, as re¬ 
gards the cosmetic results, is Finsen’s treatment by 
ultra-violet light, and his results are probably the same 
as those attained by Rontgen rays. In celerity of treat¬ 
ment Finsen’s method does not compare with that by 
X-Rays. Finsen’s patients have about an hour’s ex¬ 
posure daily for each 1.5 centimeter square of disease, 
and accordingly a cure is a matter of one or two years. 
In order to fortify the effects of the light, moreover, 
Finsen resorts to pyrogallic acid, curetting and other 
local adjuvants to treatment. The effect of the X-Rays 
is sufficient without these aids. 

This method of treating lupus has been in use in 
some German and Austrian clinics for three years. 
Most of the work has been done by Schiff and Freund, 
of Vienna, and by Kummell, of Hamburg. Single, or 
a few, cases of lupus cured by this method have been 
reported by various men in Europe. My case is, as far 
as I know, the third reported in the United States. 
P. M. Jones* of San Francisco reported a lupus cured 
by Rontgen rays, and another showing improvement 
under treatment. The second case was reported in the 
Journal, November 10, by Dr. J. T. Knox of Cin¬ 
cinnati, 103 State street.—Jour. Amer. Med. Asso¬ 
ciation. 

*Philade1phia Medical Journal, Jan. 6. 1^0 


For the X-Eay Era. 

X-RAY TECHNIQUE. 

A Paper read before the Southwest Iowa Medical Association. 

By W. L. Kenney, M. D., Creston, Iowa. 

We will direct our special attention to some original 
investigations along the line of development of X- 
Rav negatives. Machines are not being increased in 
efficiency. In fact, improvement is needed in the 
Crooks’ tubes rather than in the machines to excite 
them. But it needs only a glance at the old negatives 
in comparison with the specially developed to see that 
here was an untrodden field for improvement. 

The other points in technique will be handled from 
the standpoint of the every day surgeon, who wishes 
to own his X-Ray outfit, but expects to do a limited 
amount of work. The first query will be “What ma¬ 
chine shall I buy?” Well, if you are not much of an 
electrician and have no money to spare, you do not 
want an induction coil. You can not use it for treat¬ 
ment. The X-Ray burns are nearly all charged up 
to the induction coils. 

As to the static machine, you can not buy too good 
a one, but the general surgeon will be well fitted out 
with one of 12 or 16 plates of 30 in. diameter, if it 
will always excite. The plates should be glass. Hard 
rubber reverses polarity, and is not free from warping. 
Large mica plates can also be used. Glass is 
not free from breakage, but will not warp nor reverse 
polarity if kept clean. Above all things, get one that 
has the Toeppler principle incorporated, or you will 
lose religion trying to excite your machine. The ac¬ 
cessory exciters are a nuisance and there is no excuse 
for them. Remember any machine will do well when 
the weather is favorable, and you need not expend 
more than $350 to do all that you need in an individual 
practice. When your machine is working don’t un¬ 
necessarily open the case, thereby letting in dust and 
air that may be moist. Don’t use calcium chloride un¬ 
der any circumstances. If you will use it, shellac your 
metal parts first, for it makes the nastiest mess possible 
on your glass, besides corroding your metal. Metal 
should be lacquered or shellaced anyway to protect 
from ozone. If your machine is on the self-exciting 
Toeppler plan, you will never need any drying agent 
in the case. 

For those who may need it, our advice is to use 
fused caustic potassa in sticks. It gives off no fumes 
and is only a little slower than calcium chloride; you 
can re-fuse it readily without any such odor as cal¬ 
cium chloride gives, and break up into small pieces. 
(This is original, but can be relied upon.) 

Conducting cords to the Crookes tube are quite a 
problem if you have a high vacuum tube to deal with. 
A very good tube is one that requires about 3 or 4 in. 
separation of the prime conductors, before current 
will pass through tube. This means a voltage of about 
200,000. If, now, thepcaqqtmf has risen in your tube 
Digitized by VjjOOQ LC 
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to a parallel spark gap of double this, you will not be 
able to insulate your conducting wires. The current 
with voltage of more than i-io of a lightning flash 
will break through several thicknesses of gum rubber. 
The best you can do is to get double rubber-covered 
wire, or as near it as possible, and draw two tubes of 
gum rubber over it, then wrap with tape. Ordinary 
rubber tubing is worthless on account of the minerals 
incorporated with it. Hard rubber tubing to go over a 
double insulated wire is very fine and costs 5 to 10 
cents per foot for tubing, with 5-16 to 8-16 in. bore. 

It is well to connect your Crookes tube with a spiral 
of flexible wire well insulated and wrapped with tape 
onto the tube; this is to avoid strain on the glass. 
Where the spiral hooks on to the conducting cord 
slip over a loose piece of rubber tubing and a six-inch 
piece of glass or hard rubber over all. These elabo¬ 
rate precautions are not necessary with medium 
vacuums, but a portion of this insulation will increase 
efficiency of any tube. 

Shall I buy more than one tube? Yes, it is best to 
have one of moderate vacuum for the less difficult 
work, and for any demonstrations, using your best tube 
as little as possible. Some of the imported German 
tubes last a year with almost daily use, and they are 
very good tubes to buy. One tube will answer all 
purposes, however, if it is the best. Tubes with too 
high penetration are like gold nuggets that are too 
big— n ot yet in evidence. Other instructions are given 
in catalogues and books. 

As regards fluoroscope, get the bario-platinum-cya- 
nide, at least 5x7. Tungstate of calcium does not 
last long. 

Screens are a luxury at near $100, and you can do 
your surgery without one; for the photographic plate 
can receive a continuous bombardment for 10 minutes 
in one point, while the impression is made on the re¬ 
tina in a fraction of a section, subsequent and succeed¬ 
ing impressions giving only continuity without aggre¬ 
gation of effect. We believe those people who prefer 
the screen to a negative can be made to change their 
minds if they will change their developing. 

Now we come to the plate. Some writers say “use 
any plate/’ or “all plates are equally sensitive to X- 
Ray.” This is a sad mistake. Here is a negative 
which represents an average plate. Here is a nega¬ 
tive from a Cramer Isochromatic. The Isochromatic 
plate shows detail in shadow, and the shadows are 
clear and can be made to stay behind while the rest 
of the plate develops. This is doubly true when using 
the formula below. 

Briefly, use Isochromatic plates of Cramer or the 
special X-Ray plates of Hammer and other manu¬ 
factures; plate-holders can be improvised if you care 
for economy, from an ordinary plate box. Put plate 
in bottom, with film next cardboard. It is better to 
wrap in black paper first (folding ends of paper on 


back of plate) because the cardboard may contain 
Hypo. Cut down a 4x5 plate box cover and put in 
against back of plate to hold snugly in contact wth bot¬ 
tom of box. Put on cover and turn box over when 
exposing, so that film is uppermost. When box is in 
sunlight it is well to keep on the third cover just as 
the boxes come. Never have any printing over your 
film or box, as the dense carbon in the ink will cast a 
shadow. Time of exposure should be made as short as 
possible. You get just as good pictures—patient is 
less liable to move, hence your lines are sharp, and 
you lessen the chance of X-Ray bum to nil. Such 
outfits as are usually used should take a wrist in 15 to 
30 sec.; elbow, 1 min.; knee and shoulder, 3 min.; 
chest, 5 min.; pelvis, 5 to 10 min. Double these times 
will not over-expose your plates, but double again will 
over-expose and you do not get so good a picture be¬ 
cause of reversal of image. Your tube should be never 
closer than 10 inches from skin and preferably farther, 
as thereby you avoid distortion. Use some metallic 
screen over patient with ground connection, if you like, 
but I believe burns are X-Ray burns and not electric 
burns. You will never have any with static exciter and 
tube one foot away, with time of twenty minutes. All 
reported cases have varied from these points, and those 
with static of any exposure time can be counted on 
your hand. 

Developing should be learned by yourself (if not al¬ 
ready proficient). You can use up a box of 4x5 
isochromatic in practice. Your photographer seeks a 
different picture from what you do. He wants soft 
lights and half-tone. Y’ou want contrast. He has 
three grades of light: high light, half-tone and 
shadow; you have but two, half-tone and shadow. 
Hence the formula contains five times the accelerator 
or alkali, and ten times the bromide which can be used 
in portrait work. The quantity of reducer or hvdrochi- 
non is also larger. Use your developer and pan at 70°. 
Let the dark room be same temperature. Have ready 
a larger pan than your tray, with a large body of water 
at ioo°. Cold uncler-times a plate, and heat will do 
much for a weak exposure. X-Rays are almost always 
under-timed. Use 6 to 8 oz. on 8x10 plate. Put 
plate in tray, film side up, and pour developer on 
quickly, and with cotton (having in a piece of ab¬ 
sorbent cotton as large as two fingers), rub lightly 
whole surface of film, that there may no spots be left 
behind; cover up from red light for two minutes, when 
rub gently with cotton again to move air bubbles ; cover 
again until development has progressed, four minutes 
in all. No image appears sooner than one-half the total 
time required, and you will rarely over-develop in four 
minutes if 70° is not exceeded. When high lights are 
black with image somewhat fogged and bone showing 
faintly as you look down into tray, hold plate to light. 
If you can see through the half-tones or flesh, put back 
into the developer. Don’t study your plate in dark 
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room. When half-tones are dense and bone shadows 
permit but little light to pass, the development is com¬ 
plete. If your plate is very badly undertimed you can¬ 
not get such density, and will have to stop with opaque 
high lights and half opaque half-tones or flesh 
shadows. The hot water was to help you if develop¬ 
ment was slow or if dark room was cold in winter time. 
You can put your tray into the hot water, watching 
it carefully; if the developer gets warmer than 8o° 
it will dissolve the frilled edges and the contained sil¬ 
ver pigment (now black) will settle on the plate. 

If you keep one hand out of hot water, you can tell 
by fingers in developer when it passes 75 0 , the danger 
point. 

Isochromatic are many times as sensitive to red light 
as are other plates. No red light is perfectly safe. 
Hence, use your red light subdued, and if possible 
commence with none on plate. After image appears 
plates are not so sensitive, but do not hold up to light 
yet, because back of film is yet sensitive. 

X-Ray plates are similar in emulsion to Isochroma¬ 
tic, and are less liable to be fogged in dark room. They 
cannot always be obtained, while Iso. plates are car¬ 
ried by all jobbing houses. 

To recapitulate: Use Iso. or X-Ray plates. Use 
this specially adapted formula. Develop until flesh 
shadows are opaque to the viewing light; use temper¬ 
ature of 70° or higher, if required by undertime. 


Hydrochinon .gr. 29 

Sod. Sulph. (Sp. Gr. 1060)...oz. \]/ 2 

Pot. Brom. (10 per cent sol.).dr. i l / 2 

Pot. Carb. (Sp. Gr. 1060) q’ s.oz. IV. 

or 

Hydrochinon .gr. 29 

Sod. Sulph. (dry).gr. XLV 

Pot. Brom. .gr. IX 

Pot. Carb. (dry) .gr. LXXXV 

Water q. s. ad.oz. IV 


If you have to use crystals, the above quantities are 
as follows: 

45 gr. Sod. Sulph. (dry = 90 gr. crystals. 

85 gr. Pot. Carb. (dry) = 187 gr. crystals. 

The presence of bromide always acts as a restrainer, 
allowing finally, however, full development in high 
light, with shadows left behind, which is desired in X- 
Ray work. This effect is immensely more marked 
when special plates are used. When such excessive 
quantities of bromide are used, it probably acts also as 
an intensifier, and may even take silver out of the 
shadows into solution whence it is stolen by the mole¬ 
cules in the high lights which are building up fiercely 
because of the strong developer. 


Intending subscribers are requested to detach subscription blank of the 
Prospectus, page 9 and remit same to us with amount. 


MUELLER’S UNIVERSAL RONTGEN TUBE, 

WITH AUXILIARY TUBE FOR REOULATINQ THE VACUUM TO 
EITHER A HIGH OR LOW DEOREE. 

(Patent applied for in all countries inclusive of the United States.) 

Agreeably with the design of the Era in bringing 
to the notice of the medical practitioners every new 
design, plan and improvement relating to the electri¬ 
cal auxiliaries, we present herewith C. H. F. Muller’s 
Universal Rontgen tube, of which the following is a 
comprehensive description: 

Among the well-known anomalous conditions at¬ 
tending the Rontgen tubes which after some use be¬ 
come gradually too high in vacuum, is now success- 


G 



fully overcome by the addition to the principal tube R 
(see accompanying figure) of a short combination 
tube A to the auxiliary tube B, both directly inter¬ 
communicating with their vacuum spaces; the auxil¬ 
iary tube containing a cathode C of some material, 
which as soon as the stream of electric force is allowed 
to flow in the given direction through B it will be 
found that a certain quantity of gas is evolved which at 
once reduces the endurance grade (or heightening of 
the tube). The transmission of the electric stream 
through the auxiliary^tube may thus be effected by the 
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brass rod E as attached to the C cathode adjustable 
by a swivel or thumb clasp, permitting same to ap¬ 
proach the cathode K of the principal tube for the 
specific air cessation, and should be, if required, to ex¬ 
amine pelvic structures from two to three inches, while 
for the taking of the hand but from one to one and 
one-half inches will suffice. 

That the regulation of the current is proceeding 
categorically may at once be realized when the elec¬ 
tric force as spark-streams readily overleap between 
K and E. If, however, the tube has become very high 
by too long and extensive use or undue long storage, 
the degree of high vacuum is readily reduced by 
means of this new auxiliary attachment and thus ac¬ 
celerate its operations by coupling the negative pole of 
the inductor direct with the eye of the lower end of 
the cathode C of the auxiliary tube, and thus permit 
the current to pass through with its full force. It is, 
however, advisable to begin with a moderate current 
as there may be danger in prematurely softening the 
tube; this procedure requires but from two to three 
seconds; after the regulating is effected the nega¬ 
tive pole must naturally again be attached to the cath¬ 
ode K of the principal tube. If now the brass rod E 
is regulated accordingly as stated above, nevertheless 
the function and regulating procedure continues on 
while the tube is in action, i. e., as soon as there ap¬ 
pears a disposition of the tube becoming higher there 
will immediately escape some sparks from K to E, 
thus the hardening degree will in this manner re-estab¬ 
lish itself automatically and fix it again normally to 
its rightful vacuum. 

It is therefore possible to undertake the most ex¬ 
tensive examinations or expositions with this kind of 
tube which will fully maintain its uniform persistent 
vacuum. Aside from the first auxiliary device for re¬ 
ducing the high vacuum as described above, it has also 
another modus for heightening the tube which is nec¬ 
essarily of great use; not only can it be made higher 
after the tube has been abused, wrongfully applied, or 
too soft, but it can also be brought into requisition for 
the normal state, if f. i. an exposition of a hand had 
just been made and immediately thereafter it is re¬ 
quired to make an examination of a pelvic part. In 
this case it is necessary to combine the positive induc¬ 
tion wire (not as usually applied with the auxiliary 
anode G of the principal tube), but with the spiral 
formed electrode J of the auxiliary tube, but care 
should be taken that the brass rod does not come in 
contact with the cathode K. 

If then the current is again directed in the same 
manner as before, it will show that the metal of the 
electrode J is vehemently thrown in fine atoms against 
the sides of the auxiliary glass globe B, thus forrqing 
now, by reason of its changed position, a part of the 
gas contents in both tubes. The time required for this 
combination depends entirely upon the degree of soft¬ 
ness of the tube; if the tube is too soft and is needed 
to be very high, it requires about five minutes. The 


induction wire must now be attached from J to G and 
the tube is in order for the pelvic examination. It is 
self-evident that if in the transposition of the posi¬ 
tive induction wire to J has not produced the essen¬ 
tial result, that then this operation must be repeated, 
and, on the other hand, if the tube has become too 
hard through too long use that the first regulating 
auxiliary modus must again be resorted to. 

The advantages of this regulating modus operandi 
comprise the following: 

1. That the use of a flame is entirely abrogated 
and, 

2. That the regulating device can be used in the 
simplest and most effective manner as an automatic 
regulator while the application is proceeding, and 

3. That by reason of the addition of the auxiliary 
tube it recommends itself specially for long exposures 
as well as for exact impressions. 

4. Most important of all advantages is the fact that 
the regulating elements contained in the auxiliary tube 
are so plentifully present that the longevity of the tube 
is thereby secured and with careful use should last a 
lifetime. 


IMPORTANT CALL. 

The subjoined call to the medical profession, issued 
by the committee heretofore appointed by the several 
heads of the electro-therapeutic schools and colleges in 
Chicago and their professors, is now being promul¬ 
gated and is being signed by many prominent physi¬ 
cians and surgeons, who are desirous of promoting 
electro-therapeutics in its widest sense. Such a socie¬ 
ty, it is claimed, is highly expedient and must tend to 
vastly enrich the materia ?nedica , and prove highly 
creditable to the projectors for their zeal and devotion 
to science. 

Applications for membership may be sent to the 
office of The Electro-Therapeutic and X-Ray 
Era, 1132 Masonic Temple. 

To the Medical Profession : 

The committee heretofore appointed by the respec¬ 
tive electro-therapeutic schools and their professors in 
the medical colleges of Chicago, desirous of promoting 
the science of electro-therapeutics, respectfully invite 
the attention of the medical profession for the purpose 
of organizing the Columbia Electro-Therapeutic 
Association, which shall be composed of medical 
practitioners in good standing. Its principal aim shall 
be to hold monthly meetings at which theses, papers, 
reports of cases of treatment shall be read and dis¬ 
cussed. That the society shall cultivate a fraternal 
regime and encourage a cordial interchange of opinion 
and principally the incoming science of electro-thera¬ 
peutics. Your cooperation is herewith respectfully 
solicited. The preliminary meeting will take place.at 
the Illinois School of Electro-Therapeutics, 1301-2-3 
Champlain Building, 011 Tuesday evening, June 25th, 
at 8 o’clock, for the purpose of organizing and the 
election of officers. Respectfully submitted, 

T|i e Committee. 
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CORRESPONDENCE. 

The “Era” courts correspondence and discussions upon topics relating 
to X-Ray Therapeutics, but does not endorse the opinions of authors. 

Chicago, May 28, 1901. 

Editor Era: 

Believing that an organ such as is announced by you 
in the interest of free discussion relating to Electro- 
Therapeutics and X-Ray work, permit me to offer you 
the subjoined brief resume of my experience. I am 
aware that ever since the announcements of my theory 
and pioneer work in 1896 some of the medico-physi¬ 
cal disciples and confrers have combated my postulates. 
I am still content that the then enunciated hypothesis 
• are not only well grounded by scientific experiments, 
but are daily being verified by actual investigations and 
practical results. As stated by me in 1896 that X- 
Rays possessed therapeutical value, i. e., destroying cul¬ 
ture, notably those of the bacilli of cholera, diphtheria, 
influenza, glander, pneumonia, typhoid, tuberculosis 
and anthrax, besides inoculating guinea pigs, rabbits, 
etc., with cultures which had failed to reproduce, while 
my laboratorical efforts were as careful as they were 
rigid. Imbued with the idea that the X-Ray possessed 
other and a more potent force, I placed under treat¬ 
ment several patients afflicted with cancer, tuberculo¬ 
sis and other infectious diseases; that I was rewarded 
with good results goes without saying, since I am 
gratefully thanked by the patients themselves, and as 
may be verified by my office records and the physi¬ 
cians who referred their cases * Many practitioners 
and experimenters have been assiduous since then on 
utilizing this force not only in lupus vulgarus, cancer 
and kindred cutaneous diseases, nearly all of whom 
speak of this force and the notable effect on the tis¬ 
sues of the body. After a period of five years’ close 
application and the treatment of many patients, I have 
studiously adhered to the application of this new force 
the X-Ray. 

It has been my aim to establish the fact that this 
new force is simply an agent or element for producing 
electrolysis and to give a more comprehensive idea of 
this force I may restate my hypothesis based on 
'‘Electrolysis,” “which is the disassociation of the ele¬ 
ments of a compound by the aid of electrical energy.” 
When a direct current is applied to the body, be it the 
galvanic, the static or X-Ray current, for the X-Ray is 
as much of a current as the others, electrolysis ensues, 
producing a continual disassociation and an associa¬ 
tion of the elements composing the body as long as the 
current is applied. 

The stronger the current the greater number of ions 
are evolved and vice versa. Ions are the products ot 
electrolysis. Those evolved at the anode or positive 
pole, or, on the surface of the body nearest the tube, 
are termed anions, and those evolved at the cathode or 

•Sonic of these cases hare been reported and published in Medical Jour¬ 
nal in 1806-7. 


negative pole on the opposite side of the body away 
from the tube, are termed cations. During the process 
of electrolysis there is a disassociation and an asso¬ 
ciation of the elements composing the body, along the 
lines of force. 

There are two distinct forms of reaction produced, 
found in the polar and interpolar regions. The polar 
region is the region of the body that comes in contact 
with the poles or electrodes; or the surfaces of the 
body, the interpolar region, the region between the 
poles, or the surfaces of the body. 

When the direct or X-Ray current is applied to the 
body, immediately electrolysis takes place, driving all 
the electro-positive elements or ions along the lines of 
force away from the positive pole or anode, or surface 
of the body nearest the X-Ray tube, to the cathode, 
which is on the opposite side of the body, and all of 
the electro-negative elements or ions away from the 
negative pole or cathode, or opposite side of the body 
to the anode in the direction of the tube, in other 
words, all of the electro-positive elements are repelled 
from the anode or surface of the body nearest the 
tube, but attracted to the cathode on the opposite side 
of the body away from the tube, and all the electro¬ 
negative elements are repelled from the cathode, or 
the surface of the body on the opposite side away from 
the tube, but attracted to the anode or surface of body 
nearest the tube. 

Take sodium chloride, formula NaCl, and water, 
formula H 2 O; the chlorine and the oxygen being the 
electro-negative are repelled from the negative side, 
but attracted to the positive. The hydrogen atoms of 
the solution being electro-positive are repelled from 
the positive side, but attracted to the negative side of 
the body. The accumulations of the ions at the nega¬ 
tive pole, side or cathode, called cations have an alka¬ 
line reaction while the anions are of acid reaction. The 
two poles or surfaces are sometimes known as the 
alkali and acid poles and if the current is sufficiently 
strong to produce vesication (which is the X-Ray 
burn) the effect of the local cautery at the negative 
is similar to that of an alkali (caustic potash), and the 
one at the anode similar to that of an acid (hydrochlo¬ 
ric acid). 

When an electrical current is applied to the human 
body it renders every portion of the body over which 
the lines of force pass (in the interpolar regions) asep¬ 
tic. The current is antiseptic by virtue of the genera¬ 
tion of ozone in the body, due to electrolysis. Ozone 
is the most powerful germicide known, and the in¬ 
tegrity of the whole body is due to its presence (ozone 
is of neutral reaction). A sufficient amount of ozone 
in the human system will destroy all pathogenic mi¬ 
crobes. In the polar regions we have two forms of 
action, which are purely local, having a varied effect 
on the pathogenic microbes. We find forms of 
microbes that will thrive in an acid medium, but will 
be destroyed in an alkali|ire m|(|him, and vice versa. 
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Any form of microbes that can be destroyed by aid 
of an acid can be destroyed with the positive pole of a 
galvanic battery; and those that require an alkali will 
succumb to the negative pole. Remember that the 
acid radical accumulates at the positive side and the 
alkaline radical at the negative. 

The physiological effects of the anode and cathode 
on the tissues of the body are diametrically opposite. 
For instance: The ions found at the anode have an 
acid reaction, those at the cathode are alkaline. At the 
anode the circulation is diminished, at the cathode it 
is increased. At the anode the tissues are dehydrated ; 
at the cathode they are hydrated. In both poles albu¬ 
men is coagulated, at the cathode slightly, at the anode 
to an extreme degree. In the anode we have an acid 
cautery, in the cathode an alkaline one. The acids ac¬ 
cumulating at the anode will destroy a large number 
of varieties of pathogenic microbes, while the alkalies 
accumulating at the cathode will destroy the rest. 

The X-Ray is an electro-static phenomenon, an ac¬ 
cumulation of lines of magnetic force of high poten¬ 
tial and short wave length in a circuit. They decom¬ 
pose every substance capable of being decomposed in 
their path and render every substance over which they 
travel a conductor of electricity. 

The X-Ray current, for it is as much of a current as 
any other electrical current, it corresponds and re¬ 
sponds to the same law that governs any and all elec¬ 
trical phenomena and that the body is part of an elec¬ 
trical circuit, and that electrolysis ensues. This elec¬ 
trolytic action is simply a hastened normal physiologi¬ 
cal change. The surface of the body nearest the tube 
corresponds to the anode on the opposite side of the 
body away from the tube the cathode. The difference 
between the galvanic, the magnetic, the static and the 
X-Ray current is potential only, and in manner of 
production. 

That I may claim priority for treating tuberculosis 
and other kindred maladies as far back as April 13, 
1896, notwithstanding the carpings of some of my 
detracting confreres needs now no further comment. 
Dr. Rontgen of Wiirtzburg, Germany, was sufficiently 
outspoken regarding my exposition at that time. It 
is likewise true that recalled his dictum. But “truth 
crushed to the earth must rise again.” The eminent 
doctor reiterated his first opinion and I am now rest- 
ing upon the laurel. Satisfied that my humble theory 
is gradually being accepted by a large majority of my 
professional brethren. 

It is hardly necessary to expatiate longer upon this 
theme. 

The following dates are of the first patients treated 
by me with the X-Ray in 1896. The treatments be¬ 
gan: April 13, 1896, cancer of the stomach; April 17, 
1896, pulmonary tuberculosis; April 19, 1896, second 
case of pulmonary tuberculosis; May 3, 1896, third 
case of pulmonary tuberculosis. This last case was 


referred to me by Dr. Francis Dickinson and Dr. 
Effie Lobdell of Harvey Medical College. This patient 
was examined by Dr. William Harsha, Dr. Geo. F. 
Hawley, Dr. J. C. Spray, Dr. M. F. Sterling, Dr. J. E. 
Gilman and others of Chicago. On about June 1, 1896, 
Dr. J. A. Gilman began to refer patients to me suffer¬ 
ing with tuberculosis, cancer, asthmatic and skin dis¬ 
eases. June 8, 1896, Dr. J. B. Murphy referred to me 
a patient suffering from lupus vulgarus. June 15, 1896, 
Dr. Finley Ellingwood referred to me a patient suf¬ 
fering from tuberculosis of the kidney. 

H. P. PRATT, M. D., President. 

Dr. Pratt’s X-Ray and Electro-Therapeutical Laboratory, Chicago. 

DR. GUSTAV EISEN’S RECOVERY FROH CANCER. 

It will be gratifying news to learn that Dr. Eisen 
who believed that he had been inoculated with the 
parasitic bacilli of cancer, having been an assiduous 
bacteriologist, has just undergone an operation at St. 
Luke’s Hospital, San Francisco, Cal., and it is confi¬ 
dently anticipated by the faculty of that hospital that 
this scientist will speedily recover and be relieved of 
this dread malady. 

Dr. Eisen, in describing his examination of the vari¬ 
ous bacilli, bacteria and infectious germs as well as 
the pathology of the diseases affected by the germs, 
says: “Cancer is caused by an animal microbe known 
to science as an amoeba. The germ is not the same 
as that of consumption and cholera, the latter being 
vegetable growths, while, the cancer germ is an ani¬ 
mal growth, coming under the same head as those of 
malaria, yellow fever and smallpox. It is one of the 
lowest forms of animal life, of which any trace has 
been found. 

“In shape the cancer microbe might be likened to an 
ideal money-bag, slightly elongated. The upper por¬ 
tion, where the strings would be tied around the bag, 
contains the mouth. Under the microscope the germs 
are shown to possess an internal organism, embracing 
a digestive apparatus. 

“The microbe, entering the human body by what 
process we do not know, fastens upon the first cell 
which it encounters, and begins to feed upon and de¬ 
stroy the cell tissue. Having emptied one cell, it cuts 
its way out and attacks another. During its life the 
microbe duplicates itself thousands of times, and the 
home tenanted by the colony it thus founds consti¬ 
tutes a cancer.” 

If this theory, which is verified by the microscopic 
examination, and as has been successfully demonstrat¬ 
ed that the X-Ray will destroy these germs as is being 
successfully applied by many progressive practitioners 
in ail countries at this time it will be a grand step in 
materia medica as well as a divine blessing to human- 
ity. 


Nothing is opaque, replied a precocious youngster 
at an examination, because the X-Ray makes every ob¬ 
ject visible. 
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fPjfl T the earnest solicitation of many eminent medical practitioners 
Ml and therapeutists, the undersigned publishers and technologists 
have concluded to issue The Electro-Therapeutic and 
m X-Ray Era, a periodical which shall prove to be a welcome 
I aid and auxiliary to the Medical and Surgical Profession gen¬ 
erally. 

The new auxiliary of the 20th Century wili prove to be the grand 
panacea for suffering humanity by a more scientific and practical diag¬ 
nosis of its injuries and diseases. To this end the publishers have placed 
themselves in communication with the leading and most celebrated X-Ray 
specialists of Europe and the United States, together with their principal 
hospitals and clinical institutions for obtaining the records of persons and 
patients treated. The X-RAY ERA will reproduce the designs of many 
tubes and their most recent. improvements, and give to each a thorough 
and comprehensive description of their structure and application. Aside 
from this important information, it will give full details of all recent 
electrical appliances and kindred instruments. THE ERA will be strictly 
reliable in all its expositions, treating only of positive results obtained 
by expert practitioners, both of Europe and this country. 

The publishers believe that you are interested in such a journal, and 
will deem it a favor to receive your earliest subscription thereto, being 
only $2.00 per annum. It will be artistically illustrated, containing from 
16 to 20 pages of matter and clear typography, on substantial paper, and 
convenient for binding. 

Respectfully, 

THE X-RAY ERA PUB. CO. 

Telephone 2957 Central. No. 1132 Masonic Temple, CHICAGO, 


HLL IN AND DETACH THIS ORDER AND MAIL SAME. 


THE ELECTRO-THERAPEUTIC AND X-RAY ERA , 

1132 Masonic Temple , Chicago , 111 . 

Please mail to the undersigned the above named “ERA” for . year. Enclosed 

herewith find amount of subscription, $ ., and oblige* 


(Name). 


(Address)., 


(State). 
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THE 

Electro “Therapeutic X-Ray Era 

ISSUED MONTHLY . 

Telephone 2967 Central. 

PUBLICATION OFFICE: 1132 MASONIC TEMPLE, 
CHICAGO, ILL. 

JULIUS SILVERSMITH, M. A*, - - Editor. 

R. FRIEDLANDER, - Business Manager. 


Copyrighted, both the title, as well as other contributions of a 
scientific character in each issue of the Era are copyrighted. 

To be entered in the Chicago Post Office as second-class mail 
matter. 

Subscriptions. The “ Era ” will comprise from 16 to 20 pages, 
9x12 inches, on substantial paper with artistic illustrations, 
at Two Dollars per annum. 

Editorial Management. The “ Era ” will be edited by Julius 
Silversmith, M. A., late of National Museum, Washington, 
D. C., and Armour Institute, Chicago; besides a corps of 
eminent medical practitioners, and more especially those 
engaged in Electro-Therapeutics will be prominent con¬ 
tributors. 

Tube and Archive of X-Ray examinations, Clinical Record 
and the discussions had upon the theory and practice in all 
its spheres of applied X-Ray radiography, when concisely 
and comprehensively stated by letters and designs. Such 
correspondence is respectfully solicited and will receive 
special care and attention. 

Advertisements and Business Announcements will be 
received and appropriately set up in modern typography at 
$150.00 per page, $80.00 half page, $50.00 quarter page per 
annum. For transient notices of monthly or single inser¬ 
tion, 50 cents per line. Seven words in agate type consti¬ 
tute a line, and may be addressed to the X-Ray Era, or 
R. Fried lander, Business Manager, No. 1132 Masonic Tem¬ 
ple. All advertising is payable in advance. 

The Era will cover an extensive and exclusive field for makers 
and manufactuiers of X-Ray appliances and Electric ma¬ 
chinery, as the medical practitioners will be their best 
patrons. 


TO OUR CONTRIBUTORS. 

One of the leading motives of the “Era” is to es¬ 
tablish an organ which shall be open to the medical 
profession for discussing electro-therapeutic knowl¬ 
edge and recording their experience in their various 
spheres. The medical profession must realize that a 
friendly interchange of opinions and positive data in 
the research of therapeutics is not only highly advan¬ 
tageous, but a great boon to humanity. 

Nor need the close curriculum of medical aesthetics 
be a barrier against specialists to be excluded from 
its columns or being heard, provided he keeps within 
a specific recital of his experience or discovery. 

Theories or hypothesis which may be well-founded 
upon philosophy and as presented by expert testimony 
will of course be acceptable. A respectful discussion 
and controversy must in all cases revert to the cer¬ 
tain and practical application to the afflicted. 

The “Era” will unquestionably present all that is 
modern, novel and practical in the X-Ray, or Rontgen 


tube examinations, the electric appliances, photo¬ 
graphic expositions, which latter auxiliaries are now 
becoming indispensable adjuncts in materia medica, 
surgery and the treatment of cutaneous diseases. 

The medical profession will owe it themselves to 
participate in discussing and imparting their experi¬ 
ence through the “Era.” 

X-RAY AS A PRECAUTION AQAINST INFECTIOUS 
DISEASES. 

The most recent examination of X-Ray is as novel 
as it is prophilactic. Queen Helene of Italy has com¬ 
missioned Princess Venasa to select some proper nurse 
for the prospective heir of the Italian dynasty. The 
princess has just returned from Albano, where the 
candidates were examined by a physician, a surgeon 
and an X-Ray specialist. After obtaining a history, 
state of health, family connections of the candidates 
they were subjected to an X-Ray examination. The 
successful candidate was also required to sign a stipu¬ 
lation that she will not hold any communication with 
her family for the period of two years. 

An interesting case of incipient hypochondria has 
just been effectually dispelled by Dr. J. G. Message of 
Chicago, who reported that Miss Dora B. Peters of 34 
Walton.place, a healthy girl of eighteen years, had 
called at hi 3 office, stating that she believed that she 
suffered from heart disease. After a brief diagnosis 
the doctor concluded that her ailment was simply 
imaginary, and to convince her of his opinion he at 
once brought into requisition X-Ray auxiliary. A re¬ 
flecting mirror was held by her which exhibited the 
natural pulsations of the heart for several minutes. 

The young woman was convinced that she had 
no trouble, remarking to the doctor, “I guess after 
all it isn’t my heart that bothers me.” The X-Ray 
convinced her that her heart was in the right place 
and was beating quite normally. 

What Dr. Selfridge of Oakland, California, says re¬ 
garding X-Ray treatment of cancer: 

The wonderful remedial power of the cathode or 
X-Ray has been demonstrated beyond question in 
Oakland in the case of Joseph Cairn Simpson, a well- 
known turf writer. 

Distinguished surgeons had pronounced him to be 
suffering from a form of cancer and he had vainly 
applied many remedies before submitting himself to 
the X-Ray. After three months of daily treatment a 
complete cure is announced. Dr. J. M. Selfridge, the 
attending surgeon, was himself cured by the same 
means a short time ago. 

“My theory is,” said Dr. Selfridge, “that the X-Ray 
kills the molecules which constitute the primal cells 
where life actually begins. It frequently takes thou¬ 
sands of the molecules to make a single cell of the tis¬ 
sue. The deterioration or decay of these molecules, 
I judge, may cause cancer. 
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“The X-Ray has the effect of drying up these atoms, 
and in time prevents the spread of cancer. Ultimate¬ 
ly it kills the disease. I am positive when I say the 
X-ray can cure cancer.” 

THE SCIENCE OF X-RAY IN MATERIA MEDICA. 

In a discourse before the Medical Congress, just 
held in McGill University, Montreal, Canada, by Prof. 
Wm. C. Peckham, the status of the Rontgen X-Rays 
as applied to locating foreign bodies in the tissues was 
dwelt upon with much emphasis, showing that by de¬ 
picting such an anomalous body the surgeon is at once 
informed of the exact position and lead him to least 
incisions, while the setting of the bones and fractures 
may be accomplished with greater precisions and ex¬ 
actitude. The lecturer was quite felicitous in stating 
that as an auxiliary to pathology and diagnosis the 
X-Ray has become a valuable and unerring adjunct 
to the practitioner. He avers that many diseases may 
be stated even before the ordinary symptoms are 
heard or even seen. By the X-Ray picture the various 
calcide of the bladder, gall sac and the kidneys may be 
located, thus enabling the surgeon to operate upon 
the kidney with certainty. Consumption, even in its 
incipient stages, may be demonstrated and the con¬ 
dition of the lungs may be portrayed. An X-Ray 
photograph will show a cavity of the lung or a space 
filled with liquid, or an adhesion, while some prac¬ 
titioners go so far as to assert that such consumption 
in its early stages has been cured and the dread lupus 
has been destroyed by the direct application of the 
rays. 

X-RAYS IN MALIQNANT RHEUMATISH. 

M. Gerault of Paris, an eminent practitioner, has 
recently had under X-Ray treatment an employe of 
an electric appliance machine factory, who had been 
sorely afflicted with rheumatism. The malady had 
been of long standing and threatened to become chron¬ 
ic. The patient had been assigned to some special 
work in a room where a strong incandescent lamp was 
employed and so situated that the workman was in 
close proximity to the illuminating globe, so that the 
rays fell in a horizontal direction upon the employe. 
The patient soon discovered that a marked diminution 
of the pain was manifested in him. The employe re¬ 
ported this to his physician, who straightway had an 
apparatus constructed so that the light and rays of one 
or more strong incandescent lamps may be adjusted 
to patients suffering from this dread malady. It is 
stated that this treatment is now considered a positive 
and permanent cure. It is also announced that a state¬ 
ment of all cases thus treated will shortly be issued, 
which will give the history, pathology and therapeutical 
effects by this new means of electrical therapy of each 
patient treated. 

Dr. Gerault, aside from the above evolved new ap¬ 
plication of electrical force, has also applied the same 


electrical illuminant to patients who had from one or 
another cause become deaf. In these cases he deemed 
the introduction of 50 c. p. lamps to the ear cavities, 
and for preventing the too heated globes of the inner 
tissues from burning, had provided translucent screens 
for arresting the heat. It is announced that many of 
the patients have been either cured or greatly re¬ 
lieved by Dr. Gerault. 

A COMPLETE CURE BY X-RAY TREATMENT. 

Among recent reports which reach us through the 
local press of Marion, Ill., is the following interest¬ 
ing case: On December 20, 1893, Mr. Fred Fatzler 
was caught between some cars at the Marion Manu¬ 
facturing shops, and his attending physician, Dr. C. J. 
Miller, made the following report of his case: On the 
morning of December 20th I found Fred Fatzler fatal¬ 
ly injured and laboring under great depression from 
shock, due to injury to the chest, abdomen, spinal cord 
and pelvis. Fracture of third, fourth and fifth ribs on 
the right side, the third rib separated at the sternal 
end and fracture at the center or shaft, with injury to 
the lungs, causing hemorrhage, which continued for 
six weeks; fracture of the fourth, fifth, sixth and sev¬ 
enth ribs, also a double inguinall, direct hernia and 
injury to testes; fracture of pelvis and four lumbar 
vertebra; separation of pubes and sacro-iliac articula¬ 
tions, and in his opinion the spinal column would never 
carry the weight of the body again. A similar report 
of disability was made and signed by Drs. L. D. Ham¬ 
ilton, John McMurray and Rhu, June 15, 1894. 

The bowels, bladder and lower extremities were 
paralyzed, so that he could not tell when the bowels 
and bladder would move, and his limbs were entirely 
helpless. After three years the right leg was swollen, 
lifeless and without feeling. This necessitated his be¬ 
ing carted about in a wheeled chair, and so hopeless 
was his case pronounced, that the insurance company 
paid off the policy on his life in order to give him aid. 

After seven years of disappointment in the many 
remedies tried, Mr. Fatzler had a consultation with 
Dr. A. Rhu, who kindly interested himself in the case, 
and suggested a new mode of treatment with static 
electricity and soma-osmotine baths. On April 25, 
1900, he received his first treatment and after eight 
treatments his bowels became regular, which had for 
so long given him untold annoyance, and thus he began 
to recover without the taking of medicine internally, 
and was finally restored by the aid of this treatment. 
March 1, 1901, he was at work in the Marion Manu¬ 
facturing Company’s shops. 

CANCER AND ITS SUCCESSFUL TREATMENT WITH 
X-RAY APPLICATIONS. 

Electro-physics is gradually forging to the fore and 
is making rapid strides in a therapeutical sense, which 
is destined to leave a creditable page in the history 

of the art of healing anduiiateffa medica, for which 
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the twentieth century will stand sponsor as one of 
the grandest scientific achievements and panacea for 
the relief and restoration of persons afflicted with blood 
diseases and cutaneous affections which until now 
have baffled medical skill, and of which the inexorable 
records of necrology in all countries are evidence. 

Through microscopy it has long been shown that 
nearly all abnormal conditions of the blood lead to 
many diseases, notably, cancer, eczema, etc., for which 
the materia medica has not yet fully accomplished a 
positive cure. The human blood when thus contam¬ 
inated and examined will indubitably exhibit the 
bacilli, bacteria or poisonous germs which invariably 
attack the infected with the most virulent and ghast¬ 
ly results. The stigmas, blemishes and disfigurations 
are among the most loathsome reminiscenses. Until 
quite recently. X-Ray operations were extensively used 
for determining injuries to human bodies, such as 
broken limbs, gunshot wounds, dislocations, etc., and 
in this sphere the art and science of surgery has been 
almost providentially aided and enriched. 

Physicists have now taken a step farther with their 
tests and unerring experiments to apply X-Rays in 
a therapeutical direction. Their discovery of the de¬ 
struction of bacilli and parasitic animalculies by 
means of X-Rays is now so well grounded that all 
practitioners, whether of one or the other schools of 
medicine, must avail themselves of the appliances for 
treating their patients, and rid them of such ravaging 
diseases. We write of this new scientific achievement 
with no uncertain terms. The reports of eminent 
physicians and medical practitioners, of which our 
issue contains authentic data, will establish the value 
of X-Ray treatment of cutaneous diseases, which, when 
intelligently applied with the most approved auxiliar¬ 
ies, such as electric transmitters, Rontgen tubes or X- 
Rays appliances, will henceforth obviate the use of 
scalpel, excoriation or anti-toxine medicaments. 

It will be a gratifying and divine blessing, both to 
the afflicted and the medical attendant, that this new 
therapeutic system must at once become of general 
use. The medical profession who are prone to twen¬ 
tieth century advancements in all spheres of science 
and philosophy may well hail the auspicious advent 
of the X-Ray panacea. 


The Am. Jour, of Surgery and Gynec. advises that 
if some cotton wool be saturated with peroxide of 
hydrogen plaster of Paris bandages may be easily re¬ 
moved with no injury to the patient or any trouble 
whatever. 


A certain remedy against bites of poisonous reptiles 
will be found in taking nitrate of potassa. A teaspoon¬ 
ful suffices for a child and tablespoonful for an adult; 
it should be pulverized and taken in a glass of cold wa¬ 
ter, besides applying it to the bite. 


Messrs. Drs. Schiff and Freund, two well-known 
experts of Vienna, in summarizing their labors with 
X-Ray treatment, showed that thirteen cases had been 
treated by Rontgen rays, consisting of four of favus, 
four lupus vulgaris, three sycosis, one of erythematous 
and three of hypertrichosis. 


Munich Med. Wochenschrift announces that the two 
eminent medical practitioners, Hahn and Albers-Schon- 
berg, declare that 30 per cent of lupus and other skin 
diseases under their care were either entirely cured or 
greatly improved. The eczematous and thickened con¬ 
dition of the skin that accompanies lupus disappears 
completely, and large surfaces can be treated at the 
same time. Favus and sycosis are also readily cured. 


JULY ISSUE. 

We are pleased to announce that among Chicago’s 
most eminent X-Ray therapeutists and general prac¬ 
titioners who have kindly tendered The Era their 
services for important articles on various topics, and 
more especially their experience in X-Ray therapeutics, 
are namely: Dr. C. S. Neiswanger, Dr. G. G. Burdick, 
Dr. Win. Allen Pusey, Dr. F. H. Blackmarr, Dr. 
Emil H. Grubbe, and others. 


“DR. G. G. BURDIGK’S X-RAY 
and Therapeutic Laboratory” 


Telephone oqr «i jk 3000 Michigan Ave. 
Galumet a £4*0 I 9 GHIGAGO, ILL. 


♦If S prepared to produce Radiographs of all parts of the 
II body. Exposures requiring from a few seconds 
to three minutes, eliminating all danger of burns. 

SPECIAL ATTENTION 

is devoted to the treatment of all cutaneous dis¬ 
eases by X-Ray—Latest Improved Machines and 
Technical Apparatus—notably ::: ::: ::: ::: ::: 


Cancer, Lupus, Tuberculosis, Etc. 

Will Render Expert Testimony in Legal Proceedings. 

CORRESPONDENCE 

with physicians is respectfully solicited, while my 
Laboratory shall be at their disposal at all times. Ar¬ 
rangements for special instruction will be entertained. 


DR. GORDON G. BURDIGK. 
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Dr. H. P. Pratt 

X-RAY AND 

ELECTRO -THERAPEUTICAL 
LABORATORY 


Telephone Main 3826 


Masonic Temple, CHICAGO 


Shadowgraphs taken of any portion of the body, 
time varying from five seconds to five minutes, 
leaving no injurious effects. 

Protect the interests of all Physicians and Sur¬ 
geons attending our laboratory. • 

Laboratory established February 7th, 1896, being 
the oldest laboratory for scientific and practical 
X-Ray work. Now treating patients suffering 
from 

TUBERCULOSIS, CANCER 

and other infections diseases 

This laboratory is well equipped for general 
Electro-Therapeutical work. Gives complete 
assurance in medical jurisprudence. 

Professional correspondence solicited, all mail 
inquiries receiving prompt attention. 


Murine 

(EYE REMEDY) 

PREPARED FORJTOICIANS’ USE 

MURINE contains slightly astringent, tonic and anti¬ 
septic properties. May be used in the eyes of the 
infant or adult. 

MURINE is indicated in granulated lids, ecchyinosis, 
epiphora, blepheritis, conjunctivitis, and all inflam¬ 
matory conditions of the eye. 

W IRITIS it not only assists the action of a mydriat¬ 
ic, but prevents the irritating effects of such drugs. 

IN UL6ERATION ©F THE 6©RNEA it is val¬ 
uable in allaying inflammation—it does not take the 
place of a caustic in active ulceration—but when 
used in connection with it, reduces to a minimum 
the inflammation caused by its application. 
APPL,I6RTI©Ns Drop two drops in each eye every 
two hours. The affected eye may be treated every 
ten minutes until all pain and irritation are removed. 

For Sale by Druggists 

THE MURINE EYE REMEDY COMPANY 

Masonic Temple, CHICAGO 

Special Physicians’ P’k’ge £1.25each,by prepaid express. 
Druggists’ size, 50 cents each, at druggists or by mail. 


5 “Muriue is an excellent and perfectly safe application for the 
3 eyes in cases of conjunctivitis, both acute and chronic.” 

^ J. J. TAYLOR, M. D. t Philadelphia Medical Council. 



<BETZ 

SELLS A COMPLETE STATIC ana 
X-RAY MACHINE like cut for $150. 

No concern in the *world sells as 
many Static Machines as <we do. 


own our own ground and buildings with 
over 20,000 feet of floor space. Never pay 
a cent for rent nor to agents. We make Six-Hun¬ 
dred different articles. ::: ::: ::: ::: ::: 


'Don't You Think it <will Pay You 
to SAVE $100.00 if You Can? 


Bl/LLBTIN FREE! IT IS A CORKER 


FRANK S. BETZ & CO 


Send Postal Today 


37 Randolph Street, CHICAGO. 


McELLIOTT * BECKER 


Manufacturers of Eleotro-Therapeutloal Appliances for Rhys 
lolans, Surgeons, and Hospitals 



Our No. 1 Office Plate we guarantee will do the work required of - gal¬ 
vanism or faradism. This plate consists of a large faradiccoil, with a long, 
fine secondary winding and a medium primary, ribbon vibrator, automatic 
rheotome, or interrupter, of the strongest make, graphite rheostat, pole- 
changer and all necessary switches arranged tastefully on a Tennessee or 
Italian marble piste 15x18 inches in size. It can be attached to the 110 
volt current, or, if desired, to batteries. 

Price complete, with cords, handles and attaching plug .... S50.00 
Send for Illustrated Catalogue 

Offioe and Faotory, 36 E. Randolph St. OHICAGO, ILL. 
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This school is for physicians and is equipped with the most modern, up-to-date apparatus. All the rudimentary physics 
will be profusely illustrated and made plain even to the uninitiated in electro-therapy. No mail course will be given and no 
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ILLINOIS SCHOOL OF ELECTRO-THERAPEUTICS, 
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Ji Practical Rand-Book 

For MINERS, METALLURGISTS 
AND ASSAYERS... 

Comprising the Most Recent Improvements in the 
Disintegration, Amalgamation, Smelting, and 
Parting of {he Precious Metals, 

WITH A 

Comprehensive Digest of American Mining Laws* 
GREATLY AUGMENTED, REVISED AND CORRECTED. 


BY 

JULIUS SILVERSMITH, M. A., 

Late Lecturer on “Mines and Mining “ Armour Institute , Chicago; 
Founder “ Mining and Scientific Press,” California; 
Corresponding Member of Scientific Associations. 


Sixth Edition. Illustrated. All Rights Reserved. 

CHICAGO AND WASHINGTON, D. C. 

fob the author. 

1132 MASONIC TEMPLE, CHICAGO. 

1001. 


i 

Western Patent Agency 


^J*HE undersigned, for many 
years a patent solicitor, lias 
great facilities in securing patent 
rights. Inventors may send us 
a brief sketch with description, 
whereupon we will prepare all doc¬ 
uments and drawings according to 
laws regulating petitions and ap¬ 
plications. Our rates for services 
are moderate. :: :: :: Address 


JULIUS SILVERSMITH 
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Electrical Instrument Co 

Manufacturers of High Grade Induction Coils 


Guaranteed 



/■ 

Us * 

til 
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EONTGEN X-EAY APPARATUS FOE ANY VOLTAGE, 

APPARATUS, Direct Connected to Your Main Current. 

APPAEATUS, Direct Connected to Alternating Current. 
POETABLE X-EAY APPAEATUS. 

WE MAKE ALL SIZES OF COILS, from 8 inch spark length to 40 inch spark length. 


Complete AM P{{\ 

Apparatus from tpit/v 


WE GUARANTEE 
INSTANTANEOUS 
PHOTOGRAPHS 


FRACTURE OF UPPER ARM. 
Time of exposure five seconds. 


FRACTURE OF HEAD OF FEMUR. 
Time of exposure forty seconds. 


NOTE—These radiographs were taken with the apparatus illustrated above at our X-Ray Laboratory, where we 
shall be pleased to demonstrate to physicians the superiority of our machine. 


ELECTRICAL INSTRUMENT COMPANY 

171-173 E. RANDOLPH STREET 

TELEPHONE MAIN 1181 CHICAGO, ILL. 













AMERICAN 

Electro=Therapeutic and X=Ray E ra 


A MONTHLY JOURNAL DEVOTED TO THE MOST RECENT RESEARCH AND PRACTICE WITH ELECTRO-MAGNETIC AUXILIARIES, THEIR 

STRUCTURE, IMPROVEMENTS, ETC. 


VOL. 1. CHICAGO, JULY 15, 1901. No. 2. 


(Special to the American Electro-Therapeutic and X-Ray Era ) 

THE SO-CALLED “INACCURACIES AND FALLACIES 
OF THE X-RAY.” 

By Emil H. Grubbe, B. S., M. D., 

Professor of Electro-Physics, Radiography and X-Ray Diagnosis Illinois 
School of Eletro-Therapeutics; Lecturer on Electro-Therapeutics Hah. 
Medical College and Hospital; Chief Radiographer Illinois X-Ray and 
Electro-Therapeutic Laboratory. Member Roentgen Society of the 
United States, also Electro-Medical Society of Chicago, etc. 

It has been said that the use of the X-ray is in¬ 
sufficiently understood by the majority of non-profes¬ 
sional people. I believe this to be the case, but I 


feet mechanical and scientific training, in order to 
make a good radiograph, and, moreover, we must be 
practical physicians in order that we may be able to 
correctly interpret radiographs. 

The science of radiography should certainly not be 
held responsible for the mistakes and shortcomings of 
indiscriminate and ignorant radiographers who work 
with inefficient apparatus and are unfamiliar with the 
subject—mere novices. These same doctors would 
not undertake to perform an amputation without hav- 



Fig. 1. 


Fig. 2. 


hazard the opinion that also a great many very active 
professional persons have an exceedingly inefficient 
understanding of the real value of the X-ray when 
properly used. 

At the outset it must be understood that our sources 
of X-rays are exceedingly complex. Therefore we 
should not expect a person unacquainted with the sci¬ 
ences of electricity and medicine to get good results, 
simply because he chooses to supply himself with an 
outfit with which to work in this line. We need per- 


ing previously studied the subject, yet they make ef¬ 
forts to take radiographs and know not what they do. 
The impossible may happen, but it is not probable. 

If the X-ray is inaccurate it is our own fault and 
not that of the science, as many writers would lead us 
to believe. These writers rush into print and dare to 
write upon a subject of which they do not even know 
the primary principles. They exhibit pictures which 
never deserve the name because they show nothing— 
are simply blotches on paper and therefore have no 
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value. We have had such an abundant crop of these 
that it is time to put a stop to them. Some of these 
articles have been inspired by a deliberate purpose 
to propagate certain theories, but in the main they are 
the result of ignorance. 

In this connection I believe as Dr. Heber Robarts 
has aptly said, “That a physician has no professional 
or human right to discuss the inaccuracies of the X-ray 
unless he understands its accuracies. If he only knew 
the evil effects of morphine he would do well to let 
the drug alone and the entire profession of medi- 
cine.” 

What, then, is required to make a good radio¬ 
graph ? 

To begin with, it is, or ought to be, a well-known 
fact that a great many different factors must be taken 
into consideration when we wish to make a good and 
true radiograph. We need first an electric current 
of sufficient high voltage and amperage to properly 
excite a Crooke’s vacuum tube, and, in order to take 
care of the great variety of objects and parts presented 
for radiographing, we must be able to vary both volt¬ 
age and amperage at will. I wish to place emphasis 
upon the latter part of the preceding sentence. 

We need next to pay our attention to the vacuum 
of the tube. I believe experience will bear me out 
when I say that those radiographers who make good 
pictures understand their tubes well; know what de¬ 
gree of vacuum is necessary for a certain part; what 
time to give for the exposure and the distance at which 
the tube must be placed from the body. 

Personally I should say a proper understanding of 
the vacuum of a tube is of the greatest advantage 
and will do much toward removing the ferment of 
excitement pertaining to inaccuracies of the X-rays. 
If the tube is placed too near the body some distor¬ 
tion is bound to occur, and it seems to me a great many 
have failed to produce clear and distinct pictures be¬ 
cause of the failure to observe this fact. It must be 
remembered that practically all the illuminated hemi¬ 
sphere of the excited Crooke’s tube is throwing off 
rays and many of these are not at all times parallel 
or in a direct line with the body radiographed, and, 
unless we overcome this by placing the tube some dis¬ 
tance away, distortion of the shadow on the plate must 
occur. 

The position of the body X-rayed must also be ideal, 
and in cases of suspected fracture or foreign body, 
scientific method and instruments of precision are nec¬ 
essary to produce accurate results in a radiograph. 

Next we come to the subject of development of the 
plate. Experience teaches that the best pictures are 
made from plates which have been developed by the 
radiographer himself. If you must send your plates to 
a photographer, you ought rfot to expect good pictures, 
because you have nothing t< guide you in the future, 
and consequently you woiM Mindly. As a rule most 


photographers develop plates mechanically. They pos¬ 
sess no knowledge of the chemistry of photography, 
and therefore are unable to overcome the many diffi¬ 
culties which arise, and poor pictures are the rule and 
not the exception. When an operator develops his 
own plates he can tell when he has made a mistake, 
he makes note of the length of time of exposure, the 
vacuum of the tube used and the current consumed, 
and future exposures are regulated accordingly. 
Manipulative skill derived from long practice, plus 
a knowledge of the chemical principles underlying 
photography, are necessary to get results. Consider¬ 
ing this one subject alone, any person of ordinary in¬ 
telligence can readily see how important is a proper 
understanding of the chemical development of the 
plate, for here the strictest attention must be paid to 
details, as slight deviation may produce dubious re¬ 
sults. So that what we call inaccuracies of the X-ray 
should be called inaccuracies of personal work due to 
a vague knowledge of the business. 

I am almost daily in receipt of letters from physi¬ 
cians who wish to know the formulas which I use in 
my work. Of course, there are no definite lines to 
draw. The personal equation enters here very largely, 
and one person may succeed with certain formulas 
while others, using the very same solutions, cannot 
duplicate the work. We must remember that all the 
conditions—the body, the current, tube vacuum, time- 
of exposure, distance of plate from tube, developer, 
developing time, etc.—must be exactly the same to 
duplicate any radiographic work. There is no royal 
road to success in this line; experimentation and dili¬ 
gent work only will determine the method most suit¬ 
able. Each method which may be recommended has 
its own special advantages and disadvantages. 

Of late we read articles in the medical press written 
by carping critics, who, according to their knowledge 
exhibited in their writings, either do not read to keep 
up with the times, or cannot understand when they do 
read. It is amusing to those who have little difficulty 
in making good radiographs to read almost weekly 
that the value of the X-ray has been over-estimated 
in this or that direction. On the contrary, if these 
writers who have failed, not because of the fault of 
the X-ray, but because of lack of ability, actually saw 
good radiographs they would have to admit that the 
value of the X-ray had been under-estimated, and in¬ 
deed could be considered indispensable in very many 
cases. 


A short time ago an article appeared in a medical 
journal purporting to give special attention to original 
investigation along X-ray subjects with illustrations. 
Even one most ignorant of X-ray methods on reading 
this article would put the author down as one who 
neither knew how to write nor was able to do original 
research work if he tried. Such persons make verita¬ 
ble asses of themselves when they launch out upon 
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the sea of authorship, and write upon a subject of 
which they know nothing. The possession of an X-ray 
outfit does not necessarily make good radiographs. 

Basing my conclusions on my own experience and 
on reports gleaned from the extensive literature on 
this subject, I venture to say that the reluctance of 
the average physician to give the X-ray full credit 
must be explained entirely from the standpoint of in¬ 
experience of such writers. And thus is raised the 
, cry of X-ray fallacies, inaccuracies and misinterpreta¬ 
tions. 

I maintain that the X-ray is a positive means of 
diagnosis, providing in the first place you are in¬ 
telligent enough to apply it, and in the second place 
are able to correctly interpret the resulting radiograph, 
for which a knowledge of anatomy and pathology are 
indispensable. Even with these preparations it must 
be admitted that there are failures with the X-ray. 
But there are failures also with other diagnostic agents 
—nothing is infallible. Was there ever a physician 
who never made a wrong prescription, or a surgeon 
who never made a wrong diagnosis or a wrong cut ? 

The sum and substance of all this means that we 
must have specialists in this work, for otherwise we 
shall always be in the dark. Physicians buy outfits 
knowing little or nothing about the physics of me¬ 
chanics or electricity. How can we expect results? 
A person who knows very little about electricity should 
not expect to make correct radiographs any more than 
he could interpret heart sounds with a stethescope be¬ 
fore he took a medical course. The unfitness of the 
general practitioner to do the best X-ray work with¬ 
out special knowledge of electricity and electrical ap¬ 
paratus is shown by the number of articles of a con¬ 
tradictory nature which appear from time to time. 

I predict that ultimately X-ray work will be done only 
by specialists. The specialist in this line of work dif¬ 
fers from the general practitioner who uses an X-ray 
apparatus occasionally, because, being a specialist, he 
devotes his whole time to this particular subject. He 
makes many exposures, has more complete apparatus 
and unlimited experience with a great variety of con¬ 
ditions, consequently he gets more uniform and accu¬ 
rate results. He standardizes his knowledge and de¬ 
velops a technique which only long experience can 
give. 

During the past few years the profession has been 
more or less carried away by the X-ray method of 
diagnosing, and unscrupulous persons have entered 
the field and brought discredit upon the whole subject, 
which it certainly does not deserve, and it is a deplor¬ 
able fact that the importance of the X-ray has not yet 
been realized by the profession at large. 

I do not wish this paper to be considered personal, 
neither is it intended to elicit any unpleasantness 
among the profession. I only care to present a side 


of the subject which, to my notion, has not been dealt 
with. 

I trust that I do not expose myself to the charge of 
egotism when I present with this article two pictures 
to illustrate what detail and definition we can get if 
we use correct methods. 

In conclusion let me say, in order that the calami¬ 
tous cry of the fallacies, inaccuracies and misinter¬ 
pretations of the X-ray may become a thing of the 
past, that I plead for more care in the selection of ap¬ 
paratus and proper working of the same if the physi- 
• cian must do his own radiographing and picture mak¬ 
ing ; and &bove all I plead for more enthusiastic sup¬ 
port of the specialists, who are physicians and practical 
electricians, and who give their whole time to this sub¬ 
ject, who make proper application of experience, and 
who are, therefore, able to correctly interpret the radio¬ 
graphs which they make. Then we shall find nothing 
more accurate in diagnostic medicine than the X-ray. 

819 Champlain Bldg., 126 State St. 


(Special to the American Electro-TherapeuUc and X-Ray Era.) 

RAQIOTHERAPHY IN TUBERCULOSIS. 

Bv Gordon G. Burdick, 

Associate Professor of Surgery, Post-Graduate of Medical School. 

It is with extreme reluctance that I am induced to 
report on my experience with the use of radiotherapy 
in tuberculosis, because my experiments are not far 
enough advanced to become conclusive; and the fear 
that a very promising method of treatment in this ter¬ 
rible disease may be done to death before the funda¬ 
mental principles are sufficiently understood to insure 
success. From out of the general chaos of knowledge 
about the ray on* fact stands out preeminently, and 
that is the fact that the Roentgen ray will arrest 
tuberculosis in organic tissue. 


Another fact should not be forgotten, and that is 
that the ray will kill organic tissue if not used with 


extreme care; and the borderland between " its 
medicinal power and its destructive action is so nar¬ 
row that a very fine discrimination is necessary in its 
application to receive its full value and not its de¬ 
structive action. 

It should not be forgotten that we are dealing with 
a force that is little known, and one that requires 
great skill in its use and very efficient apparatus in or¬ 
der to prevent doing harm to our patients if we de¬ 
cide to use the ray in the treatment of disease. The 
enormous number of so-called burns reported all over 
the country would go far to indicate that good judg¬ 
ment is the thing that seems to be wanting. I have 
made over 3,000 exposures and have never had any 
trouble as yet, and that seems to be the experience of 
all men who have made it a hard study. 

It is a fact that certain low tubes will invariablv 
cause irritation, and they are almost invariably found 


among the cheaper class. Generators that are irregu- 
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lar in their action Will develop the dangerous ray, 
and great care is necessary in their selection. It should 
not be forgotten that the Roentgen ray is an intense 
ray from the chemical end of the spectrum,which exists 
in the solar spectrum in small quantities, and by arti¬ 
ficial means is produced and intensified a million times 
by our method of generation and made available for 
practical use. 

This can be proven by anybody that cares to take 
the trouble by constructing a large condensing lens 
and fill its center with a violet solution, when, on ex¬ 
posure of a plate wrapped into light proof holders, it 
will be found that a very satisfactory radiograph can 
be made at the focus of the lens. A prolonged ex¬ 
posure is necessary to obtain success. 

We have not succeeded as yet in devising any re¬ 
liable means of measuring the intensity of the ray, but 
it seems that shortly a satisfactory means will be 
found; the ray has the same action on selenium as 
light, and clumsy attempts have been made to measure 
its strength by using the Wheetstone bridge and meas¬ 
uring the electrical resistance of the metal while it is 
exposed to the ray. The principal difficulty so far has 
been the temperature factor and the expense of the 
apparatus, to say nothing of the skill required to use 
it properly. 

A few facts are known definitely in regard to the 
Roentgen ray: 

1. That it travels in straight lines. 

2. That it passes through most substances. 

3. That it passes through a complex substance, ac¬ 
cording to density of its component parts. 

4. That it causes a chemical change in its passage 
through susceptible substances. 

5. That it is destructive of organic life if used long 
enough. 

6. That it is an efficient antiseptic in the presence of 
an organic substance. 

7. That it has pronounced analgesic properties. 

8. That certain salts will absorb it and fluoresce. 

9. That it will decompose certain salts. 

My attention was first called to the possibilities of 
its use in tuberculosis three years ago by the relief 
that was found by the patient on making a radiograph 
of a tubercular knee joint. I made an exposure of ten 
minutes with the inefficient apparatus then in use, and 
got a good negative, but the surgeon wished a different 
view' and I repeated the exposure four days later. The 
patient claimed that he had the first relief from pain 
he had experienced for many months. Two weeks 
afterward he came back and begged for another ex¬ 
posure, and after a consultation it was refused. The 
subsequent history will be found later on. 

This case set me to experimenting on a few r cases 
of tubercular joints that came to my clinic, and I found 
that one injection of iodoform emulsion and subse¬ 
quent treatment with the ray usually w f as followed by 


immediate improvement and a subsequent recovery. 
It might be mentioned in passing that iodoform 
fluoresces beautifully under the ray. 

. A bad case of pulmonary tuberculosis presented it¬ 
self at this time. He had been under treatment for a 
number of months at the clinic, and was getting so 
weak that it was only with the greatest difficulty that 
he could get to the hospital. And he was very anxious 
to have a radiograph taken of his lung, and to humor 
him I took it; and he came back and asked me to use 
it again, as he had felt better than he had for some 1 
time. I had him come twice per week and take treat¬ 
ments, not expecting it would do him any good. No 
special change was noted until he had taken six 
treatments, when his cough left him and his tempera¬ 
ture became normal. When he took his tenth treat¬ 
ment he reported that he had gained twelve pounds 
in weight and had been working for a week: the sub¬ 
sequent history will be found in the report of the 
case. 

I will report briefly a few of the cases that I have 
treated with the ray. They are fairly representative 
of the whole number of 13 cases of pulmonary and 
five cases of joint tuberculosis that I have submitted 
to the ray treatment. It is of interest to say that they 
are all enjoying good health at present and pursuing 
their various vocations as if they had not suffered 
from the dread disease. As yet no relapses have been 
noted, but are being carefully looked for and will be 
promptly treated if noted. 

Case 1. John M., age 26, single. Met with an acci¬ 
dent July 10, 1896, by falling off a wagon, and as 
he went to work the next day he apparently did not 
meet with an injury. Aug. 20, 1896, he found that 
his knee joint seemed to be weak and he had difficulty 
in using it, and it grew steadily worse until he could 
not bear his weight upon it. The joint became swollen 
and painful on pressure, and a marked atrophy was 
noticed of the muscles. He consulted an eminent 
surgeon and a diagnosis of tuberculosis was made and 
he was advised to have iodoform injected into the 
joint. He submitted to eight injections without stop¬ 
ping the process, and then had the leg put up in the 
plaster for four months; and • when it was removed 
it was so bad that an amputation or an excision was 
advised, and he was sent to me to determine by means 
of a radiograph, which would be advisable. 

Two radiographs were taken of the joint four days 
apart, and the exposure was ten minutes each time 
with the apparatus then in use; and the patient claimed 
so much relief that he begged for further exposures, 
and after a consultation vVith the surgeon it was re¬ 
fused. It is interesting to know that the patient did 
not receive any more treatment of any kind, but re¬ 
covered the use of his joint in about four months and 
at the same time his health and is working every day 
driving a team. 
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Case 2. Wm. F., age 28, married, pulmonary tuber¬ 
culosis. Had been under treatment for four months 
and was steadily growing worse. Temperature 101-5, 
severe cough, sputa contained tubercle bacilli and 
streptococci; he had night sweats and a profuse 
diarrhoea. Treatment was given at his request and 
with no hope of success. Treatment was given twice 
a week with a very high medicinal vacuum tube. No 
special improvement was noticed for four weeks, 
when he began to slowly improve and gain in weight, 
slept better, sputa lessened in amount and became 
more liquid and contained less bacilli, and the fever 
gradually left him, until at the end of ten weeks he 
was discharged; and although a few bacilli are found 
occasionally, as far as can be told he is in good health 
and working every day. 

Case 3. Margarette L., age 24, widow, one child, 
poorly nourished. Developed pulmonary tuberculosis 
five months previous to consulting me, when I was 
called to see her for a severe hemorrhage from the 
lung. Both lungs were involved and the bacilli tuber¬ 
culosis were found in great quantities. She was so 
feeble and exhausted that it did not seem that there 
was even a remote possibility that she could recover. 
It took two weeks of careful nursing to bring back 
strength to allow her to ride to my office for treatments. 
And the first two calls were made in a cab. She sub¬ 
sequently came on the street cars, as she improved. 
After six treatments I put her on tonics, when the im¬ 
provement was rapid. She increased in weight from 
93 pounds to 118, the most she ever weighed. 

She has resumed her place as a waitress in a res¬ 
taurant and works twelve hours per day and has been 
doing it for months. I have been able to find tubercle 
bacilli only twice in the last year. 

The above cases are a fair sample of the rest that 
I have treated. I don’t claim that they are cured by 
removing all the bacilli from their systems, but I 
do claim that they have regained their normal health. 

No one. is in a position at present to say just what 
takes place in the human tissue during the passage 
of the ray, and as yet we have only some plausible 
theories to offer and which are given for just what 
they are worth. 

Theory 1 assumes that the tubercle bacilli are of less 
vitality than the human tissue, and the actual death 
of the germ takes place. 

Theory 2, that the passage of the ray through the 
tissue brings about a chemical change that arrests the 
growth of the germ, but not necessarily causes its 
death. 

Theory 3, tonic effect, by stimulating the normal 
cells to increased activity. 

Theory 4, that the passage of the ray produces 
electrolysis and causes the tissue to become acid or 
alkaline as desired. I^am very much in favor of the 


second theory, as it is a fact that tubercle bacilli may 
be occasionally found after the patient has apparently 
recovered. 

In conclusion I would again repeat the warning 
about overdoing the thirig, if you decide to try this 
treatment, as I am positive that you will have oc¬ 
casion to regret if you are reckless; and don’t ex¬ 
pect to find many medicinal tubes among the cheap 
kinds that are sold with the apparatus today, or you 
will be disappointed. Burns are usually produced by 
low vacuum tubes, and carefully looking over the 
literature I find that it takes about forty minutes’ ex¬ 
posure to produce bne that is of any consequence, and 
any physician that finds it necessary to make an ex¬ 
posure of that length had better devote his time to 
other channels, as he will never succeed as a radio¬ 
grapher. 

3000 Michigan Ave. 

(Special to the Amencan Electro-Therapeutic and X-Ray Era.) 

X-RAY DIAGNOSIS FOR RENAL CALCULI. 

By Dr. Byron Robinson. 

I wish to add my testimony to the great value of 
the X-ray in the diagnosis of renal calculi. Every 
surgeon knows how uncertain the diagnosis on this 
disease is by ordinary means. In fact, the operation on 
the kidney amounts to an experimental exploratory 
and confirmatory incision; besides, the surgeon should 
have some record for protection when an operation is 
performed on the same. To test the efficiency of the 
X-ray on renal calculi I .recently diagnosed this dis¬ 
ease in four consecutive patients, and subsequently 
sent them to my colleague, Dr. H. P. Pratt, for con¬ 
firmation by an X-ray before operation. In the four 
cases the X-ray showed renal calculi, and the opera¬ 
tion proved it to be true in every case. 

I can highly recommend the X-ray as an aid to 
diagnosis in renal calculi. I believe as the X-ray be¬ 
comes more thoroughly perfected and the interpreta¬ 
tion of shadows better understood that it will be an 
excellent aid to diagnosis in this disease. 

Chicago, July 15, 1901. 

We have the doctor’s promise of a larger paper on 
this subject, with illustrative cuts, in the near future. 

NOTICE. 

The next meeting of the Chicago Electro-Medical 
Society will be held on Tuesday evening, July 30, at 
8 o’clock p. m. at the Balcony Clubroom of the Palmer 
House. The society extends invitation to the medical 
profession, urging their attendance. We hope that the 
profession will readily respond to this request, es¬ 
pecially as a paper will be read, entitled “Electro 
• Diagnosis,” by the president of the society, the emi¬ 
nent Dr. S. V. Clevenger. I|i^cussion to follow. 
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(Special to the American Electro-Therapeutic and X-Ray Era.) 

WHAT IS MEANT BY A HARD OR SOFT X-RAY TUBE. 

By Dr. H. P. Pratt. 

There has been a good deal published in the scien¬ 
tific journals about the hard and soft X-ray tube, and 
I question very much that not many of the readers 
understood these terms. 

The hard and soft tube is the same as a high and 
low vacuum tube. It must not be forgotten that the 
X-rays are produced by the bombardment of the 
molecules of residual gas against the inner surface of 
the tube. The number of molecules or residual gas 
in the tube determine the degree of vacuum, as to 
whether it is a hard or soft tube. 

The X-ray when excited acts in a similar manner 
to a condensor or ley den jar. It discharges in one direc¬ 
tion, the outer surface of the tube becomes electro¬ 
positive, while the inner surface is electro-negative. 

The tubes as a rule are excited from the terminals 
of the Ruhmkorff coil or the static machine. It is 
the secondary current which excites the tubes. The 
current is established through the medium of the 
molecules of the residual gas in the tube, thereby 
connecting the cathode with the anode. Each oscilla¬ 
tion in this circuit causes the molecules of residual gas 
to bombard the inner surface of the tube, which point 
of impact is the source of the X-ray. 

When the tube is excited some of the molecules 
of the residual gas are thrown from the cathode side 
of the tube, striking the platinum disc or anode, which 
serves as a target, causing the molecules to rebound, 
striking the inner surface of the tube. This point of 
impact on the inner surface of the tube, as I said be¬ 
fore, is the source of the X-ray. Every molecule of 
gas striking the inner surface of the tube causes one 
or more lines of magnetic force to be thrown out with 
each impact at right angles to the surface of the tube. 
The distance in which the lines of force are projected, 
or, in other words, the limit of the penetrating power 
of the ray, depends entirely on the potential of the 
tube, and this in turn depends on the force of impact 
of the individual molecules of gas. The higher the 
vacuum the less the number of molecules of residual 
gas in the tube, the greater the free path, the higher 
the potential the greater the penetrating power. The 
lower the vacuum, the greater the number of mole¬ 
cules, the less the free path, the lower the potential, 
the less the penetrating power. 

All substances over which the X-ray passes form 
part of the X-ray circuit. 

The X-ray circuit is the same as any other electrical 
circuit. It has its return, forming an endless chain of 
molecules arranged in series. The higher the potential 
the greater number of molecules added to the chain, 
the larger the chain and vice versa. 

The circuit is formed first from the point of impact 
on the inner surface of the tube, being directed out¬ 


ward until the potential drops, then returning to the 
tube through the terminals. 

Remember the X-ray is electro-static in character, 
an accumulation of lines of magnetic force of high 
potential and short wave lengths in a circuit, they de¬ 
compose every substance capable of being decomposed 
in their path, and render every substance over which 
they travel a conductor of electricity. 

The light which is emitted from the tube is the re¬ 
sult of the decomposition of the molecules in the at¬ 
mosphere surrounding and inside of the tube. This 
light is not the X-ray current. The X-ray force is 
purely electrical and is invisible. 

The softer the tube (limited) the gieater number of 
lines of force are thrown out and the stronger the 
X-ray current, which increases decomposition. 

The harder the tube the less number of lines of force 
thrown out, and consequently the weaker the X-ray 
current the less the decomposition. 

For good therapeutic effects use soft tube, increase 
and decrease primary current to suit the case, but be 
careful to avoid X-ray burns. The ordinary hard tube 
will not burn. 


Dr. Straeter, Germany, asks: What part do the 
tubes play in the therapeutic treatment of disease with 
X-rays ? 

The doctor has found a great difference in the 
action of the X-rays upon the skin as to whether a 
soft or a high vacuum tube was used; for instance, 
in the use of a soft tube the exposed skin would be¬ 
come reddened after a few treatments—that is, re¬ 
action would take place; while in using the high- 
vacuum tube the reaction would either appear after a 
great many exposures or not at all. Accordingly, 
whatever pathological process, whether in regard to 
the epidermis or deeper laying disease is to be treated, 
it is necessary to have the proper vacuum of the tube. 
In epidermis a soft vacuum tube, for deeper action 
a medium vacuum tube should be used. Extremely 
high vacuum tubes are not good for any treatment.— 
(Deutsche Med. Wochenschrift, 1901, No. 34.) 

Our editor says: Our own experience benrs out 
the theory of Dr. Straeter. It goes without saying 
that the construction of the tube, and mainly its 
vacuum, is a most important factor in X-ray treat¬ 
ments of diseases. There is no doubt in our own 
mind that the effect of the vacuum upon the treated 
parts, needs more careful study and development. 


The Roentgen Society of London recently offered 
a prize of a gold medal to the manufacturer of the 
best X-ray tube. International competition was invit¬ 
ed. All tubes to be delivered May 1, 1901. 

We are just informed that the above prize was 
awarded to Mr. Mueller of Hamburg. 

Digitized by ' LiOOQle 



AMERICAN ELECTRO-THERAPEUTIC AND X-RAY ERA. 




*« Personal tetter to the medical Profession** 




Dear Doctor: 

In the beginning of any new enterprise, there is of 
necessity a large outlay of expenses before the enter¬ 
prise becomes self-sustaining, and especially is this 
true of New Publications that are in special lines, 
such as this of the "AMERICAN ELECTRO-THERAPEUTIC AND 
X-RAY ERA," that ministers directly to the wants of 
the Medical Profession, consequently we feel justified 
in making a personal appeal for immediate subscription, 
and we base our appeal upon the stringency of our Pos¬ 
tal Laws in regard to rates and definition of what is 
marked as "SECOND CLASS MATTER." To secure "Second 
Class Rates," we can not mail or even print more than 
double the number of regular subscribers. We'print 
10,000 copies, consequently need 5,000 subscribers to 
secure such rating; will you not kindly fill out the 
subscription blank attached, at once, and so give us 
the aid we need? With the growing interest in Electro- 
Therapeutics and ^X-Ray work everywhere manifest among 
Physlcans, we feel that you need the "American Electro- 
Therapeutic and X-Ray Era," and we believe that you 
yourself feel the need of such a publication in order 
that you may be kept informed of the progress that is 
being made on this line, both in this country g,nd in 
Europe, and only need this little reminder to comply 
with our request, and so aid us, that we may better 
aid you. Respectfully yours, 

American Electro-Therapeutic and X-Ray Era, 

R. Friedlander, Pub. 

HU IN AND DETACH THIS ORDER AND MAIL SAME. 


.. 190 . 

AMERICAN ELECTRO-THERAPEUTIC AND X-RAY ERA, 

1132 Masonic Temple, Chicago, Ill. 

Please mall to the undersigned the above named “ERA" for . year. Enclosed 

herewith find amount of subscription, $ ., and oblige. 

( Name) . 

( Address) . 


(State) 
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Copyrighted, both the title, as well as other contributions of a 
scientific character in each issue of the Era are copyrighted. 

To be entered in the Chicago Post Office as second-class mail 
matter. 

Subscriptions. The * 4 Era ’ ’ will comprise from 16 to 20 pages, 
9x12 inches, on substantial paper with artistic illustrations, 
at Two Dollars per anuum. Single copies, 20c. 

Editorial Management. The 44 Era ” will be edited by Dr. J. 
O. M. Hewitt, the well known writer and lecturer on phil¬ 
osophic and scientific subjects; besides a corps of eminent 
medical practitioners, and more especially those engaged 
in Electro-Therapeutics, will be prominent contributors. 

Tube and Archive of X-Ray examinations, Clinical Record 
and the discussions had u^on the theory and practice in all 
its spheres of applied X-Ray radiography, when concisely 
and comprehensively stated by letters and designs. Such 
correspondence is respectfully solicited and will receive 
special care and attention. 

Advertisements and Business Announcements will be 
received and appropriately set up in modern typography at 
$150.00 per page, $80.00 half page, $50.00 quarter page per 
annum. For transient notices of monthly or single inser¬ 
tion, 50 cents per line. Seven words in agate type consti¬ 
tute a line, and may be addressed to the X-Ray Era, or 
R. Friedlander, Publisher, No. 1132 Masonic Temple. 
All advertising is payable in advance. 

The Era will cover an extensive and exclusive field for makers 
and manufacturers of X-Ray appliances and Electric ma¬ 
chinery, as the medical practitioners will be their best 
patrons. 


TO OUR READERS. 

In ancient mythology “Jove, the Father of Gods,” 
was represented as holding in his hands the thunder 
bolts. This symbolism becomes freighted with signifi¬ 
cance in this new age of scientific discovery; for have 
we not discovered that electricity is the one primal 
element of all physical structure; its various phe¬ 
nomena appearing in all the manifestation of physics? 

But in this connection I recall the saying of an an¬ 
cient philosopher that “We must kill every god that 
we would make useful to us.” I would, however, 
amend that saying by saying that we must subdue all 
the gods, (principles of nature), and having yoked 
them to the car of progress, make them our servants. 

We all know of some of the electrical discoveries of 
the age, now in its dawning, as motor power, in teleg¬ 
raphy and such as these; but, too, do we not recognize 
everywhere in Electro-thcrapeutics and X-ray treat¬ 
ment the constantly increasing interest of the medical 


profession? This interest is world-wide in its extent, 
and is by no means a “fad,” to have only an ephemeral 
life; but is instead destined to remain, and, remaining, 
grow still more intense as the age develops, as all 
ages do, the ideas bom to it. 

With this thought in mind I take my place as editor 
of the American Electro-Therapeutic and X-Ray 
Era, hoping to add my mite to the efforts of others 
in this work thrust upon us of “subduing the gods, ,r 
knowing well that if I succeed in this to my own satis¬ 
faction I must have the thoughtful aid of the medical 
profession everywhere. And I hope and believe that 
this aid will be given as freely as I have asked it; for 
the interest is a mutual one—we must work all to¬ 
gether if we subdue Jove! 

Fraternally yours, 

J. O. M. HEWITT. 


MEDICAL JOURNALS. 

Will you kindly place the American Electro- 
Therapeutic and X-Ray Era upon your exchange 
list, and we will in turn send you our publication 
regularly with each issue. 

MEDICAL SOCIETIES. 

Kindly instruct your secretaries to inform us of 
your respective meetings, and furnish us with special 
items of interest to the profession. 


THERAPEUTIC VALUE OF THE X-RAY IN TREATMENT 
OF CUTANEOUS DISEASES. 

Dr. Hahn of the Institute of Alber, Schoenberg & 
Hahn, Hamburg, in his paper read before the medi¬ 
cal society of Hamburg in November, 1900, stated 
that there was an increasing interest in the treatment 
of skin diseases by the use of the X-Ray; and intro¬ 
duced for their examination some of the patients who 
had been so treated. 

In Dr. Hahn’s statement of effects he placed in the 
foreground of this interest Lupus; but added that at 
the finish if the healing process did not advance as 
desired, he would use the Finsen’s method (high 
light) if the patient had time for the slower process. 

He also claimed to have treated with good results 
Eczema, Psoriasis Vulgaris, Lupus-erythematosus, 
Rosacea, Favus, Sycosis and Hypertrichosis. He 
stated that “it goes v/ithout saying” that the treat¬ 
ment is alike beneficial for both acute and chronic 
eczema. The doctor demonstrated on a case of 
eczema in a young lady of seventeen who had suf¬ 
fered from it in malignant form since earliest child¬ 
hood, satisfactorily proving a complete cure as the 
result of the X-Ray treatments. These diseases re¬ 
spond quickly to the Roentgen rays, particularly in the 
suppression after one or tw T o treatments, of the itch¬ 
ing that is the accompaniment of eczema. ■ 

Psoriasis plagues were equally benefited, he stated. 
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by the X-Ray treatment, the scales dropping off at 
from four to six exposures without the characteristic 
bleeding. 

Of Lupus Erythematosus he reported three cases. 
Of these two cases were positively cured; of the third 
he could only report apparent good results while 
treatment was continued, but the patient went away 
and the case was lost sight of. 

In two cases of Rosacea, the cures were at least 
long-lasting, if not complete, as there had been so 
far no return of efflorescence upon the skin In cases 
of reddening of the nose, the X-Ray seemed to destroy 
the germs at once. He said the triumphs of the X- 
Ray treatment have been marked in all diseases of the 
skin which, as a rule, accompany hair diseases, re¬ 
marking that to cure the first it was necessary to re¬ 
move the hair. In X-Ray treatment of Favus, Sy- 
casis Parasitaria and Sycosis Nonparasitaria and 
Hypertrichosis he had obtained good results. Speak¬ 
ing at length, he remarked, that in the two cases of 
Favus mentioned, compared with cases otherwise 
treated, the preference was decidedly in favor of the 
X-Ray. In a case of Sycosis Parasitaria, in which 
positive cure was effected by the X-Ray treatment, 
die doctor stated, that after a few exposures the swell¬ 
ings the size of walnuts fell off, the hair disappeared 
and the inflammation went back, affection disappearing 
with the healing of the slight burning caused by the X- 
Ray. In the cases of Sycosis mentioned excellent re¬ 
sults followed, though they had been persistent for 
from two to twenty years. In the specially demon¬ 
strated case, the affection had been existing for six 
years. The hairs were sticking in the inflamed fol- 
icles on both cheeks, chin and upper lip; the main 
parts between were red and infiltered. After twenty- 
three treatments with the X-Ray an excoriation of the 
chin about the size of a nickel appeared, but quickly 
yielded to emollients applied. After the cure of the 
excoriation, the chin and cheeks appeared in an entire¬ 
ly normal state, though the upper lip remained slightly 
reddened. The epulotic results are unfailing and 
cure can be guaranteed. 

Speaking of electrolysis for the removal of super¬ 
fluous hairs and small moles, he said that while this 
might be done, with single hairs, yet where large 
spaces were to be treated it is entirely out of question, 
as the frequent treatments that were necessary to effect 
a cure causes a nervousness undesirable, to say nothing 
of the fear excited in the patient, caused by the pain 
following the connection of the current in electrolysis. 
And besides, while destroying the single hair, it in¬ 
creases the growth of the hairs surrounding. He then 
called attention to the fact that by that method there 
was always left a scar, while in the X-ray treatment 
there is no pain, and no danger, provided the reaction 
receives proper attention or is prevented; while it 
has also the merit of covering large spaces at once. 


In the growth of hair, which occurs in from two to 
four months, the recidivation becomes less and less, 
until finally they will not grow again; the skin stays 
smooth and no scars or observable change appears. 

It will be seen by our readers that the experiments 
of Dr. Hahn, as above narrated, are of practical value; 
and if not as exhaustive as we could wish, yet are 
to us hints to be followed, as we for ourselves would 
make scientific advancement. This the physician of 
today realizes as a necessity of his profession; and, 
too, the physician of America is by no means a mere 
follower of his European brethren; he has the skill 
and the nerve to go forward, and already is competitor 
for the honors of discovery and practical application 
of methods whereby best results are obtained. Yet 
by no means do we of America fail to give honor to 
whom honor is due and extend to Dr. Hahn our greet¬ 
ing of praise. _ _ 

Doctor Baurath of Berlin, writes to us: “Gentle¬ 
men, I am very favorably impressed with the first 
issue of your journal. It covers a much wanted field 
and will give us of Europe a better opportunity to 
hear from our American colleagues. I will forward 
to you as soon as possible an article regarding my 
own experience in X-ray work. I furthermore as¬ 
sure you that I will take great pleasure in soliciting 
valuable articles from the most eminent physicians 
on the continent. I wish you good success for the 
future. __ 

The fact that electricity with its almost endless 
molecules changes, is the physical basis of nature’s 
phenomena, presents to the intelligent physician, no 
less than to the scientists in other lines of special 
work, subject for earnest thought and investigations 
in respect to its therapeutical value in treatment of 
disease, yet strangely, it seems until within the last 
few years to have received but comparatively little 
attention from the medical profession, though it has 
been in use in a kind of empirical way many years. 
As a rule, it has been left to those, not physicians; 
but who by one way and another have discovered that 
in some cases good results have obtained from its 
application, and these “good results” have been ex¬ 
ploited, while the ill results, owing to the ignorance 
of the operators, have been suffered to go unherald¬ 
ed and so unknown. But gradually electro-thera¬ 
peutics has come to be regarded as a science, and as 
such is appropriate study of all who would be thor¬ 
oughly equipped for their life work as physicians. 
In other words, the intelligent “up to date” physi¬ 
cian feels that he must not be empirical only; feels 
that he must know the thing he uses; and too, that 
he must with his science, supplant the ignorant one; 
and see to it that the public is protected from the 
malpractice of ignorance. What is needed therefore, 
is some medical journal of repute, where from month 

to month, cases ma>vh£^qi|Jc}^and detailed descrip- 
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tions given, and especially as we now perceive the 
therapeutical value of the X-ray as well as that we 
have found its value in the diagnosis of disease. To 
give this information, and from the most celebrated 
physicians we have issued the American Electro- 
Therapeutic and X-Ray Era, and we feel that with 
our extensive correspondence both in this country 
and in Europe, we are prepared to supply this now felt 
need, and we believe that in our efforts we will serve 
not only ourselves, but the whole medical profession, 
and through these, mankind. 

CHICAGO ELECTRO-MEDICAL SOCIETY. 

The efforts of this magazine to secure the formation 
of an electro-medical society to promote the careful 
and thorough investigation of electro-therapuetics and 
X-ray uses therein have been crowned with success, 
as is indicated by the following paper giving official 
report of the formation of such society. Our readers 
will also notice that the organization has made the 
American Electro-Therapeutic and X-Ray Era the of¬ 
ficial organ of the society: 

Official Report of the Meeting. 

Pursuant to a call, issued for the purpose of forming 
a society for the advancement of scientific electricity 
as a medical agent, a number of the doctors of the 
city, among whom we mention Drs. S. V. Clevenger, 
G. G. Burdick, Emil H. Grubbe, A. W. Baer, H. P. 
Pratt and Richard H. Street, did convene on Tuesday 
evening, June 25, 1901, at 8:30 o'clock, in the office of 
the Illinois School of Electro-Therapeutics, 1302 
Champlain Building, Chicago, Ill. 

The meeting was called to order by S. V. Clevenger. 
On motion Richard H. Street was appointed secretary 
of the meeting. On motion the chairman appointed 
the following committee—Drs. Burdick, Baer and 
Pratt—to formulate a plan of action. The committee 
reported that the officers of the society should consist 
of a president, two vice-presidents, a treasurer and a 
secretary; also an executive committee of five mem¬ 
bers, publication committee of three members, com¬ 
mittee of scientific research of five members, and a 
membership committee of three members. On motion 
the following officers were elected to act until the 
annual meeting: 

S. V. Clevenger, president. 

J. E. Farnum, first vice-president. 

J. E. Gilman, second vice-president. 

G. G. Burdick, treasurer. 

Richard H. Street, secretary. 

Motion by president that the society be known as 
the Chicago Electro-Medical Society. Carried. Mo¬ 
tion made and carried that the date for the annual 
meeting* be Tuesday, December 3, 1901. Motion that 
the first regular meeting of the Chicago Electro-Medi¬ 
cal Society be held Tuesday, July 30, at 8 o'clock at 
the Palmer House. Moved that Dr. Clevenger be re¬ 


quested to read a paper at that meeting. Dr. Cleven¬ 
ger accepted and promised the society a paper on Elec¬ 
tro-Diagnosis. Moved that the secretary be instructed 
to send a notice of this meeting to the editors of the 
Journal of the American Medical Association, Chica¬ 
go Medical Times, the Clinique, Chicago Medical Re¬ 
corder and the American Electro-Therapeutic and X- 
Ray Era. Motion by Mr. E. H. Grubbe that the Amer¬ 
ican Electro-Therapeutic and X-Ray Era be made the 
official paper of the society. Carried. 

On motion the meeting adjourned. 

RICHARD H. STREET, Secretary. 


Dr. Stenheck of Stockholm has not only treated 
lupus with X-ray, but also cancrite. The first case of 
this dreadful disease was a very deep-lying epitheliom 
of the nose, while the second was a common typical 
cancrite in the shape of an E. 

The treatment with the X-rays took place every day, 
and judging from the photographs shown to demon¬ 
strate the cases the results were very good.—(Fort- 
schritte auf dem Gebiete der Rontgenstrahlen.) 

The success achieved in the treatment of some dis¬ 
eases by the high frequency, or chemical, rays of the 
electric arc light is attracting the attention of many 
persons in various parts of the world. 

Experiments have demonstrated, it is said, that 
the rays destroy, among other things, the bacilli of 
tuberculosis and cause dilatation of the capillaries, 
with corresponding changes and increased nutritive 
activity. 

Some of these experiments in phototherapy,, espe¬ 
cially those made by Dr. Neils R. £msen of Copen-' 
hagen, have aroused wide-spread comment. He is 
the inventor of the tube which bears his name. In 
New York a number of physicians are using the Fin- 
sen tube and other apparatus for the purpose of 
treating certain diseases. 

In the Finsen light department of the London Hos¬ 
pital the number of cases treated each day is about 
one hundred. Queen Alexandra was instrumental, it 
is said, in having this method of treating certain dis¬ 
eases tested in the London Hospital. 


Among the hundreds of cases of freak hands or 
feet which have been discovered and recorded by 
Professor Frederick Star of the Anthropology de¬ 
partment of the University of Chicago are fifty mi¬ 
nute descriptions of Chicagoans who have either too 
many or too few fingers and toes. Professor Starr 
made another appeal to the members of his class for 
the names and addresses of people with superfluous 
members. He announced that it was his purpose 
to get full data upon 500 cases and then he would 
begin to formulate a new theory. Already he has rec¬ 
ords for 350 cases, some of the subjects having six, 
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seven and even nine fingers or toes on one extremity. 
Among the observations which he has already made 
is one to the effect that such deformities are more com¬ 
mon in large than in small families. 


OISCOVERY OP A NEW DISEASE AND THE HICROBES 
PRODUCING IT. 

Honor to an American Physician. 

The French Academie de Medicine has just paid 
an American doctor the greatest compliment in its 
power. Dr. C. J. Koenig, formerly of San Francisco, 
who has become widely known as a specialist in throat 
and nose diseases in Paris, has been asked to com¬ 
municate to the academy at tomorrow's session the 
details of his double discovery of a new kind of sore 
throat and of the microbe that produces it. 

Dr. Koenig, who will respond to the honor con¬ 
ferred on him by giving the academy the whole fruit 
of his labors, furnished an account of the discovew. 

‘The patient who was the indirect cause of my dis¬ 
covery," he said, “was a man 35 years of age and in 
perfect health, with the exception of being subject to 
chronic rheumatism. The trouble began two months 
ago with a form of superficial ulceration, covered with 
a grayish false membrane in the upper part of the 
right tonsil. The only symptom was a slight pain in 
swallowing. There was no fever, no headache and no 
gastro-intestinal ailment. 

“In spite of all treatment the affection spread to 
the mouth in the form of superficial erosion, covered 
again with false membrane, which invaded the palate, 
the cheeks and even the tongue. 

“After many weeks of close study and investigation 
I discovered a bacillus to which I have given the 
name ‘bacillus polymorphus’ on account of the remark¬ 
able variations in its size and shape. 

“It is immobile, differing from all other baccili in 
cultural properties and susceptibiflty to colorations by 
aniline dyes. It is non-pathogenic, since guinea pigs 
do not die when hypodermically injected with the cul¬ 
ture." 

The new disease has been given the name, “Eroso 
Membraneus Angina." The medical profession of 
Paris is manifesting the greatest interest in the ex¬ 
position of the subject. 


Since writing the above we find this item in the 
daily press: 

Chicago Doctors Doubt the New Disease from Paris. 

“Eroso membraneous angina," the new throat trou¬ 
ble which Dr. Koenig, late of San Francisco, says 
that he discovered in Paris, is not alarming the physi¬ 
cians of Chicago appreciably. Dr. Koenig says that 
an entirely new variety of germ, which he has named 
“Bacillus polymorphous," causes the disease. It ap¬ 
pears that “eroso membraneous angina" is gravely 


suspected of being an old friend, pharyngo-mycosis, 
masquerading under an alias. 

Dr. Arnold C. Klebs, the throat specialist, 147 Lin¬ 
coln Park boulevard, Chicago, said he had never 
heard of Dr. Koenig, adding: The disease described 
in the interview does not show any extraordinary new 
features. To judge from the description it may well 
have been a pharyngo-mycosis, a rare local disease, 
though well recognized. The non-pathogenic germ 
Dr. Koenig claims to have found may have nothing to 
do with the disease.” 

Dr. Adolph Gehrman, the city bacteriologist, said 
the new disease might well be pharyngo-mycosis. Un¬ 
til the germ shall be proved to be pathogenic, or dis¬ 
ease-causing against the human frame, it cannot be 
reckoned important ai a discovery, said Dr. Gehr¬ 
man, who also had never heard of Dr. Koenig. 


Dr. H. S. Gaylord of the University of Buffalo 
states that cancer is caused by an animal ^parasite 
which has been identified and isolated. He has been 
investigating the cause of cancer for two years as 
head of the New York State Pathological Laboratory. 
He has inoculated animals with cancer germs, and 
cancer afterward developed in the animals. Cultures 
of these organisms have been injected in the abdom¬ 
inal cavities of other animals and they recovered, hav¬ 
ing apparently grown in the serum of the animal. 

Experiments with X-Ray have proven that the can¬ 
cer parasite has been successfully treated by the Roent¬ 
gen Ray and marks the beginning of a new era in 
combating this dread disease. 


At the request of Dr. L. K. Hunter, one of our 
representatives called at his office to be shown a new 
device in lighting a miniature lamp with static elec¬ 
tric current, which up to the present time electricians 
have considered impossible. The doctor has experi¬ 
mented for some time along this line, and finally suc¬ 
ceeded in accomplishing the desired result. He at¬ 
taches two terminals of a small box (the inner construc¬ 
tion of which as yet is his secret) to the static machine 
and the other two to the lamp, when the static ma¬ 
chine is put in action the little lamp lights up with the 
usual brilliancy. 

The doctor thinks this construction of sufficient 
value to have applied for patent rights. 


In the August number of this Magazine there will 
appear an article from F. H. Blackmarr, M. D., on 
Lupus Vulgaris, which, we believe, will be of special 
interest to the profession. 


Doctors—Please do not forget to send us your sub¬ 
scription for the American Electro-Therapeutic and 
X-Ray Era. 
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G. E. Fosburg, M. D., of Cedar Rapids, Iowa, says: 
Your journal is quite a fit of X-ray work. Will send 
you some interesting literature if desirable. 

Doctor, we thank you for your compliment, and 
would be glad to receive your communications at your 
earliest convenience. 

E. A. Florentine, M. D., treasurer of the Roentgen 
Society of the United States, Saginaw, Mich., says: 
I am pleased with the first issue of your monthly and 
wish you much success in the future. 

A. B. Slater, secretary and treasurer of the Illi¬ 
nois School of Electro Therapeutics, says: We are 
in receipt of inquiries daily regarding articles in the 
American Electro-Therapeutic and X-Ray Era. This 
shows that the Era, not dnly reaches, but attracts, 
the attention of physicians interested in our field of 
therapeutic research. As an advertising medium it is 
A No. i. 

Frank S. Betz & Co., 37 Randolph St., Chicago, 
say: Last month we placed our first advertisement 
in this journal and from the number of replies we re¬ 
ceived it shows that the doctors know a good thing 
when th«y see it, for letters come in from every state 
in the Union from physicians who want information 
regarding the little ad in the American Electro- 
Therapeutic and X-Ray Era. 

H. C. Bennett, M. D., of Lima, O., says: We have 
received your initial number of your new journal, 
which we have examined with interest, and we con¬ 
gratulate you upon its appearance, and wish you all 
success, and welcome your journal to the field of 
electro-therapeutics, which needs a few more good 
publications along this line. 

Professor Koch of Berlin, the discoverer of the 
phthisis bacillus, will startle the medical and scientific 
world by the announcement that bovine tuberculosis 
cannot be transmitted to the human system. 

The famous bacteriologist, authorized the state¬ 
ment that he has demonstrated that the meat and milk 
of cattle infected with tuberculosis may be consumed 
with absolute impunity. 

He says: “I have reached the conclusion that man¬ 
kind's fear of contact with tuberculosis-infected flesh 
and fluid is unnecessary and unfounded. 

“I arrived at the discovery through what I consider 
practically indisputable tests. These experiments lead 
me to believe that human tuberculosis and bovine tu¬ 
berculosis are two entirely distinct species. 

“I have found the human tuberculon incapable of 
inoculation into the animal system. Proceeding from 
that premise, I am prepared to show that humanity's 
far-reaching precautions against infected cattle may 
once for all be abandoned." 

HENRY M. SELIGMAN 
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“DR. 0. 0. BURDIGK’S X-RAY 
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•If S prepared to produce Radiographs of all parts of the 
■■ body. Exposures requiring from a few seconds 
to three minutes, eliminating all danger of burns. 

SPECIAL ATTENTION 

is devoted to the treatment of all cutaneous dis¬ 
eases by X-Ray—Latest Improved Machines and 
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Cancer, Lupus, Tuberculosis, Etc. 

Will Render Expert Testimony in Legal Proceedings. 
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Laboratory shall be at their disposal at all times. Ar¬ 
rangements for special instruction will be entertained. 


DR. GORDON G. BURDIGK. 
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Dr. H. P. Pratt 


X-RAY AND | 

ELECTRO -THERAPEUTICAL | 
LABORATORY I 


Telephone Main 3826 


Masonic Temple, CHICAGO 


. Shadowgraphs taken of any portion of the body, 
time varying from five seconds to five minutes, 
leaving no injurious effects. 

Protect the interests of all Physicians and Sur¬ 
geons attending our laboratory. 

Laboratory established February 7th, 1896, being 
the oldest laboratory for scientific and practical 
X-Ray work. Now treating patients suffering 
from 

TUBERGULOSIS, GANGER 

and other Infectious diseases 

This laboratory is well equipped for general 
Electro-Therapeutical work. Gives complete 
assurance in medical jurisprudence. 

Professional correspondence solicited, all mail 
inquiries receiving prompt attention. 




Murine 

(EVE REMEDY) 

PREPARED FORPHYSICIANS' USE 

l i MURINE contains slightly astringent, tonic and anti- 
: i septic properties. May be used in the eyes of the 
: ; infant or adult. 

! i MURINE is indicated in granulated lids, ecchymosis, 
: ! epiphora, blepheritis, conjunctivitis, and all infiam- 
« ! matory conditions of the eye. 

I I IN IRITIS it not only assists the action of a mydriat¬ 
ic, but prevents the irritating effects of such drugs. 

IN ULCERATION OP THE CORNEA it is val¬ 
uable in allaying inflammation—it does not take the 
place of a caustic in active ulceration—but when 
used in connection with it, reduces to a minimum 
the inflammation caused by its application. 
APPLICATION! Drop two drops in each eye every 
two hours. The affected eye may be treated every 
ten minutes until all pain and irritation are removed. 

For Sale by Druggists 

THE MURINE EYE REMEDY COMPANY 

Masonic Temple, CHICAGO 

Special Physicians’ P’k’ge $1.25each,by prepaid express. 
Druggists* size, 50 cents each, at druggists or by mail. 


“Murine is an excellent and perfectly safe application for the 
eyes in cases of conjunctivitis, both acute and chronic.” 

J. J. TAYLOR, M. D., Philadelphia Medical Council. 
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John B. Gilman, 
M. D. 

Emil H. Grubbe, 
B. S., M. D. 

rich. H. Street, 
M. D. 



817, 818, 819 CHAMPLAIN BUILDING, STATE AND MADISON STS., CHICAGO 

TELEPHONE, CENTRAL 3628 


The largest Laboratory of its kind in the country 


T HIS LABORATORY is equipped with the best and most complete X-Ray and Electro-Therapeutic 
7 apparatus made. Radiographs made of all conditions demonstrable by the X-Ray. We are in 
position to send Apparatus to hospitals or patient's home. We also solicit your cases which may 
need either Static, Galvanic or Faradic Electricity. Expert testimony rendered in Medico-Legal cases. 

Every courtesy and facility extended to the medical profession 


Inspection of our work invited. 


Correspondence solicited. Fee table on application. 

EMIL R GRUBBE, B. S., M« D., Manager. 



OFFICERS 

C. S.Neiswanger, 
Ph.G.,M.D.,Pres. 

EmilH. Grubbs, 
B.S., M. D.. 
Vice-Pres. 

A. B. Slater, 
Sec’y and Treas. 


FACULTY 


C. S. Neisw anger, Ph. D., M. D., General Electro-Therapeutics. 


Franklin H. Martin, M. D., 

Electricity in Gynecology. 

W. Franklin Coleman, M. D., M. R. C. S., (Eng.) 
Electricity in Diseases of the Eye and Ear. 

Albert H. Andrews, M. D., 

Ear, Nose and Throat. 


Emil H. Grubbe, B.S.. M. D., 
Electro-Physics, Radiography and X-Ray Diagnosis. 

Edward B. Taylor, M. D., 

Neurology. 

May Cushman Rice, M. D., 
Demonstrator of Electrolysis. 


This school is for physicians and is equipped with the most modern, up-to-date apparatus. All the rudimentary physics 
will be profusely illustrated and made plsjfi even to the uninitiated in electro-therapy. No mail course will be given and no 
degrees will be conferred, but a handsomcfltengraved certificate of attendance can be obtained if desired after the completion of 
a course. The courses will be of two weelpduration and consist of both clinical and didactic instructions. A two-weeks course 
will make you self-dependent. Write for further information, terms and printed matter. 

ILLINOIS SCHOOL OF ELECTRO-THERAPEUTICS, 

i -2-3 Champlain Building, CHICAOO, ILL. 
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Electrical Instrument Co 

Manufacturers of High Grade Induction Coils 




Guaranteed 


■ ' ' war 


RONTGEN X-RAY APPARATUS FOR ANY VOLTAGE, 

APPARATUS, Direct Connected to Your Main Current. 

APPARATUS, Direct Connected to Alternating Current. 
PORTABLE X-RAY APPARATUS. 

WE MAKE ALL SIZES OF COILS, from 8 inch spark length to 40 inch spark length. 

Apparatus from $150 up. 










FRACTURE OF UPPER ARM. 
Time cf exposure five seconds. 


FRACTURE OF HEAD OF FEMUR. 
Time of exposure forty seconds. 


NOTE—These radiographs were taken with the apparatus illustrated above at our X-Ray Laboratory, where we 
shall be pleased to demonstrate to physicians the superiority of our machine. 


ELECTRICAL INSTRUMENT COMPANY 

171-173 E. RANDOLPH STREET 

TELEPHONE MAIN 1181 CHICAGO, ILL. 
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(Special for American Electro-Therapeutic and X-Ray Era.) 

LUPUS AND ITS POSITIVE CURE. 

By Frank H. Blackmarr, B. S. M. D. 

Formerly Professor of Electro-Therapeutics, Hahnemann Medical Co- 
lesre; President Edison Collesre of Electro-Therapeutics. 

One definition or description of Lupus Vulgaris and 
Lupus Erythematosus will not characterize, in any 
detail, both of these diseases, save that they are both 
chronic and consist of granulation tissue. 

The pathological condition and causative factors of 
each are entirely different. 

Lupus Erythematosus is a rare disease (the cause 
unknown), most common in females of adult life, 
attacking most frequently superficial areas of the face 
and nose. It is preceded by erythema of the parts, 
and the sebaceous glands are particularly involved. 


that the surgeon or physician (before the discovery of 
the therapeutic value of the X-rays) would have been 
perfectly justified in using the best method known— 
viz., scarification. 

Concerning the cure of Lupus Erythematosus by 
the X-ray, I can say that it does positively cure the 
disease. Sufficient time having elapsed since the treat¬ 
ment and recovery of cases to convince me that they 
are permanently cured. 

The case recorded below I give as one of the most 
obstinate yet treated. 

LUPUS ERYTHEMATOSUS. 

Mrs. G., wife of physician, 43 years of age, excel¬ 
lent physique, always well nourished, says that she 
never was ill beyond having a few headaches. Eight 



It appears as bright reddish spots about the size 
of pin heads, which coalesce from their peripheries 
And form round or oval patches with sharply defined 
borders. In the lupus area, from time to time, we 
shall discover white or colorless patches, which, cov¬ 
ered with whitish or adherent scales, may cause us 
to think that a cure is being wrought. In fact, the 
whole area has been known to disappear suddenly, 
but al lost always to return. One authority calls at¬ 
tention to this fact and advises that no operative 
means ever be used with this kind of lupus, because if 
the disease disappears there will be no scar tissue as 
a result. 

It seems to me, from a consideration of the authori¬ 
ties upon the subject—in view of the fact that the dis¬ 
ease almost always returns after spontaneous cure— 




f 


years ago several red spots appearing upon the left 
cheek; thought nothing about them until after a 
month, when they became darker and began to coalesce 
and other points appear. Her husband began to 
think it strange that this slight eruption was so stub¬ 
born. After a second month it dawned upon him that 
this rare disease was lupus. He used green soap, 
oxide of zinc ointment, sulphur ointment, salicylic 
add, pyrogallic acid, medicated collodion—in fact, all 
medical means available, but with indifferent results. 
Frequently the center of the now single area would 
become thinner and lose its color, encouraging them 
in the belief that it would soon heal. But a return of 
all that she had gone through was the result. Before 
the year was ovei 
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a New York specialist, with indifferent results. Upon 
returning home in ’92, her husband sacrificed the sur¬ 
face, using an oxide of zinc dressing. Aft^r six 
months the old area had enlarged to almost twice the 
size before scarification, being fully three inches in 
diameter. 

Two years ago (’98) she went to Vienna and under¬ 
went, practically, the same treatment, but all improve¬ 
ment was lost after three months. 

April 1, 1900, I had the pleasure of having the pa¬ 
tient under treatment of the X-rays. 

Obtaining the thinnest sheet lead, I pounded out 
a mask, by means of wooden tools and sand bag, to 
exactly fit her face, leaving an opening a trifle larger 
than the lupus area itself. 

With the patient I used high frequency coil and 
medium vacuum tube. The treatment lasted for a 
period of fifteen days, beginning with twenty minutes, 
twice daily for three days, ten minutes twice daily for 
six days, five minutes daily for three days, three min¬ 
utes daily for following three days. She remained 
in Chicago for nearly one week after that, so that I 
might watch the already slightly developed dermatitis 
or X-ray bum. At no time was the burn severe. She 
returned home with a very little color over the lupus 
area, which was left from the bum, and it was thinner, 
cleaner and in better condition than after the first 
scarification. One week after her return home, word 
was received that her face had entirely healed—noth¬ 
ing remaining to be seen except a few little scars, 
probably the result of the scarification. Four months 
have now intervened, and her letter of July 28 states: 
“I was never better, and my face is certainly well.” 



LUPUS VULGARIS. 

It is universally known that this form of Lupus is 
caused by the bacillus of tuberculosis. By Wolf it is 
called tubercular scrofulide. 

It is a disease of the true skin, the derma, attack¬ 
ing the face and extremities, and it may involve 


cartilage, mucus and fibrous structures. Its victims 
are found from infancy to puberty. The disease first 
appears as brownish, painless, hard points, which 
gradually enlarge, forming tubercles, and may or may 
not aggregate to form patches. When developed to¬ 
ward ulceration—“lupus exedens”—the tubercles be¬ 
come soft and pulpy, frequently described as “apple 
jelly” tubercles. They form illy defined ulcers, par¬ 
tially covered with scabs, and which eventually dis¬ 
charge foul and sanious pus. Under this condition, 
ulceration gradually involving structure after struc¬ 
ture. When healed there is left behind a yellowish 
cicatrical tissue of uneven thickness. 

In the now ulcerated lupus vulgaris the elevation re¬ 
mains for a long period of time, then disappears, leav¬ 
ing behind a small cicatrix, or it may remain perma¬ 
nently. 

The medical treatment, and likewise the surgical 
treatment, of this disease has been entirely unsatisfac¬ 
tory as far as the cure is concerned. 

Mrs. H., 38 years of age, weight 101 pounds, height 
5 feet 5 inches, illy nourished, coughs a great deal; 
examination of lungs, roughened inspiration over 
whole area of left lung, few moist rales, sputum not 
examined. Six years ago was in fair health. Slight 
hard pin point elevations appeared upon the middle of 
left cheek, gradually increasing in size with tendency 
to aggregate and coalesce. Several ulcers formed 
in the mass, after a period of a month the whole area 
enlarging, involving the cheek, soon presented a hide¬ 
ous appearance. The discharge was so vile that the 
patient was almost driven to suicide. Her mental 
condition need not be described, because it can be 
realized by looking at the first photograph. 

Most of the money earned by her husband and 
father was spent among physicians and specialists to 
find relief, but apparently without effect. The pa¬ 
tient was reluctant about being photographed, but 
when prepared for her treatment I placed a mask over 
her eyes in such a manner that she would never be 
recognized, and took the picture with a pocket kodak, 
which I failed to hold steady and also failed to se¬ 
cure good light, but they will show in a measure the 
condition at first and the condition as J believe cured. 

Modus Operand!. 

This patient began treatment Feb. 5, 1901. 

The same procedure as with the Lupus Erythema¬ 
tosus case, excepting the use of the low vacuum tube 
and prolonging the treatment on the fourth, fifth and 
sixth days to thirty minutes twice daily, carrying her 
to the burning, or as I term it, the sunburn point, 
then dropping the time of treatment to five or three 
minutes in duration, as I deem wise. 

In this case I produced a severe burn in the center 
of the large ulcer, and two small points near it. These 
discharged more profusely than ever. One strange 
feature in connection with this was that after the 
fourth treatment there was practically no odor. 
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This photograph shows the three points of ulcera¬ 
tion. 

After the third week of treatment, strange to say, 
the large ulcer began to heal, leaving the two small 
ones discharging. By the middle of the fourth week 
the two small ones stopped discharging, and healing 
continued rapidly. At this point I gave the patient 
predigested food and Gude’s Pepto Mangan, with 
good results. 



This photograph shows the patient after the sixth 
week. 

Five months have gone by and there has been no 
return of the malady. 

I have been requested to add to this article a de¬ 
scription and photograph of a cured cancer case, the¬ 
ory of cure. 

Mr. S.—Cancer of epitheleal variety. 

This case I began treating a little over two years 
ago. Cancer eaten out the right side of nose and 
had almost reached the orbit; patient suffered severe¬ 
ly ; discharge and odor was very bad; diagnosis con¬ 
firmed by several Chicago physicians and surgeons 


and prognosis of three months’ limit to live was 
given. 

This patient was among the first to be cured and 
was burned severely because the mask did not fit prop¬ 



erly and the tube was very low in vacuum. However,, 
after the effects of the burn had disappeared the face 
healed rapidly. Soon after the first treatments the 
odor, pain and discharge were gone. The opening, 
as shown by the photograph, has been perfectly healthy 
ever since—nearly two years ago—and I believe it will 
remain so. This was evidently the first cancer cure- 
on record in Chicago. 



Clinical Case.—This man has specific history. Re- 
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covery from syphilis claimed aft r tl.ive months of 
medical treatment. 

Two years later ulcer appeared upon left leg; no 
varicose condition present or histoi v of ;i jury. Treat¬ 
ed by X-rays for a period of nearly two weeks. After 
first week healing process quite marked; stopped 
treatment and at the end of three weeks it was almost 



healed. Five months have now gone by and patient is 
well. The second photograph showed the limb after 
one and one-half months. 

Theory. 

In regard to my theory for the therapeutic results 
of X-ray treatment, I quote from an article published 
in the Clinique some time ago. I have not changed 
my mind at all since; in fact, the longer I work with 
this wonderful influence the more I am convinced 
that this theory is the most satisfactory one yet ad¬ 
vanced. 

The theory which I have to offer for the results ob¬ 
tained by the methods I have used may be considered 
somewhat radical. We have proven in the laboratory 
that the X-rays will produce a marked influence in 
the number and development of the white blood cor¬ 
puscles. When in a man's system an alarm arises 
against the insidious advances of cancer, the defense 
invariably is an increase of the leucocytes with a vital¬ 
ity commensurate with the vitality of the system at¬ 
tacked. If there be no debility, the increased number 
of the colorless cells with their unimpaired vitality 
will inclose the virulent micro-organisms of cancer 
and destroy them. These cases never progress far 
enough to be pathognomonic; they are aborted by 
the germicidal leucocyte. 

Far different is the case of a man who is physically 
below par. Like will never produce anything but like; 
thus, although the white cells increase and multiply 
in enormous and ever-increasing numbers, from na¬ 
ture's determination to raise her only adequate bar¬ 


rier against the enemy's encroachment, the effort is 
vain. The cells are more than sufficient in quantity, 
but the quality of vitality is absent. A survival of the 
stronger results and the man succumbs. 

Result of the Treatment. 

Now, in our treatment, I believe that the terrific 
vibratory action of the ether exercises a molecular 
vibratory influence upon the cell structure and im¬ 
parts to it such a recuperative influence that it is more 
vital than the pathogenic organism and destroys it. 
In addition there is produced a stimulation of the 
muscles and nerve cells. 

This result obtains very gradually. Comparatively 
few cells are influenced at first. These pass on into 
the circulation with their acquired stimulation, and 
are added to by each successive treatment. At last, 
the scavenger of microbic life, the leucocyte, furnished 
by the X-rays, with a full measure of its characteristic 
power, sweeps from the body the deadly organism 
and the man recovers. 

It is impossible that the X-ray burn is produced by 
heat, as some physicists contend, because heat has its 
origin in the transverse vibratory action of ether, and 
the X-rays manifest themselves otherwise. I believe 
that the bum is a burn produced by friction, not of 
ether particles, so called, but of the irregular molecu¬ 
lar activity caused by the irregular vibratory action of 
the ether. It is impossible to have friction in ether 
per se; in matter it is possible, but ether has the 
property of transmitting molecular action to matter. 

Oakland Music Hall, Chicago. 

ELECTRO DIAGNOSIS. 

(A paper read by Dr. S V Cleavenger before the Chicago Elec¬ 
tro-Medical Society.) 

In the early beginnings of electro-therapeutics there 
was not much system, but each for himself settled 
upon some points that he had discovered in his use 
of electric agencies, without having or attempting to 
have a system of diagnosis, much less a system in 
practice. 

Often about all they knew was that if the applica¬ 
tion of one current did not affect the patient favor¬ 
ably, they must try the other; but gradually there 
came to be a system. We know now that in electro¬ 
diagnosis there are certain points—I may call them 
nerve centers—governing the different parts of the 
body, and these nerve centers may be marked out upon 
the body as a map to serve as guides in the diagnosis 
of disease. 

But at the same time we must remember that all 
these centers, with their network of nerves, are inti¬ 
mately connected, and their action becomes involved, 
so that care must be taken to distinguish the real from 
the involved parts, but by careful observation we are 
now able to locate with considerable accuracy dis¬ 
eases; and especially such as are of a nervous char¬ 
acter, and treat them by electricity with success. In 
diagnosing a patient who comes to you with a hys- 
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terical headache, caused by nervousness, such a patient 
can be cured of this hysterical headache by giving an 
electric treatment almost immediately. 

For certain cases, such as diagnosing diseases of the 
spine and several cases which I could mention, we 
have no trouble in locating the difficulty, and these 
can be cured with electric treatment the same as in 
hysterical diseases, but I do not say that it will cure 
all diseases. Yet in the lines indicated we may de¬ 
pend upon it with confidence, though we have found 
that in diagnosis and therapeutic practice we have 
use for both the static and the galvanic currents, as 
we would make diagnosis in cases where paralysis is 
indicated; for while you may not be able to get a 
response to the current from the static machine, you 
may get it from the galvanic, and vice versa. We 
need also to know the points or centers of nervous 
action, of which I have spoken, of the different parts 
of the body; and also we must always take into con¬ 
sideration what I call the personal equation, as no two 
persons are ever to be considered as alike in their 
electrical polarization. But if we do notice these cen¬ 
ters, of which I have spoken, we can detect whether 
the case is real or one of shaming, as is sometimes at¬ 
tempted in a suit for damages. 

In diagnosing a sickness the X-ray is not generally 
used, but as a rule in locating the position of an in¬ 
ternal disease, as, for instance, tumors or any inward 
growth. If you have a patient who has had an injury 
caused by an accident, by using the static machine you 
will be able to locate the exact point of injury. 

Speaking of the lack of system in the earlier prac¬ 
tice of electro-therapeutics, I would say that the im¬ 
portance of systemizing was soon recognized by our 
profession, and especially in Germany, and to them 
are we indebted for the foundations of a scientifically 
expressed electro-diagnosis. 

Before 1889 the German symbols to denote physio¬ 
logical reactions in electrical examination were those 
mainly in use by writers on that subject. 

The anode or positive pole was written An, the 
kathode or negative pole was designated by Ko. 
Oeffnung or opening of the circuit was O. Schlies- 
sung or closing was S. A weak contraction Zuckung 
was Z, Starke Zuckung or strayer and sehr starke 
Zuckung or tetanic contractions were indicated by 
primes, seconds and thirds appended, to the Z’Z” and 
Z”\ Or Te was substituted for the latter. 

Ku S. Te would mean that the cathodal closing in¬ 
duced tetanic contraction, and O. Z. that the anodel 
opening caused a feeble contraction. 

The English substituted C. for closing, O. for open¬ 
ing, C. for cathode and A for anode, also using C. 
for contraction, the normal reaction occuring in this 
definite order: (1) CCC, (2) ACC, (3) AOC, (4) 
COC. 

But both the German system of Erb and the En¬ 
glish of De Watterville were originated before the 


absolute galvanometer came into use, the addition of 
cells one at a time affording the increased current; 
but in recognition of the varying amperage restilting 
from the same number of cells at different instants, 
the reactions were crudely described as weak, strong, 
still stronger and very strong. 

In reviewing the subject of electro-diagnosis in 
spinal concussion, published in 1899, I suggested a 
condensed and practical symbolization in a chapter 
entitled “Electro-Diagnosis,” based upon the prac¬ 
ticability of measuring the reactions in figures of 
milliampere degrees, an infinitely more accurate sys¬ 
tem than one using such indefinite terms as weak, 
strong, etc. 

The simplified notation drops the C from contrac¬ 
tion as understood, the following being the normal 
reactions: 

(1) CC3, Cathodal closing three milliamperes. 

(2) AC6, Anodal closing six milliamperes. 

(3) AO8, Anodal opening eight milliamperes. 

(4) CO15, Cathodal opening fifteen milliamperes. 

Each one of the above amounts of current sufficing 

to cause the same flicker of a muscle in the test, an 
increase of milliamperage would increase the reaction 
proportionately. In electro-diagnosis the main search 
is for the smallest amount of current that will induce 
response, and when this can be stated precisely by 
figures the advantages over the older methods can be 
seen at once. Any departure from the normal, such 
as CCC and AC3, as in the reaction of degeneration, 
also being capable of precise recording, which is im¬ 
possible under the older methods of notation. 

The above address was discussed by Dr. G. G. 
Burdick as follows: 

Dr. Clevenger deserves credit for his paper on 
Electro-Diagnosis,” and his address can only be dis¬ 
cussed to commend his work. He has completely 
covered all that is known on the subject. The method 
originated in Germany, and as usual comes to us with 
considerable unnecessary packing, which makes the 
subject very hard to be understood by a beginner; 
but slow, painstaking work will eventually do away 
with the useless parts, and true value of the method 
will assert itself. 

A few years ago, when I was more enthusiastic in 
regard to this method of diagnosis, I had occasion to 
maintain my position in court. It took two days, with 
the help of two lawyers and three doctors, to con¬ 
vince the jury that electro-diagnosis was something 
that would not bite, and even with all their able help 
the result was questionable, as a verdict of $35>000 
was returned, which was reversed in the upper court. 
I still think that this is a better method of arriving at 
a conclusion in a medico-legal case, and will save a 
good deal of unnecessary waste ^of “gray matter” try¬ 
ing to convince a jury. Generally a plain statement 
of facts will carry more weight with a jury than all 
the more elaborate theories and fine hair-splitting 
methods of diagnosis ever devised. 
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(Special for American Electro-Therapeutk ntvl X-Ray Era.) 

RADIOGRAPH OF UTERUS TEN WEEKS PREGNANT, 
WITH FULL EXPLANATIONS. 

By Dr. Byron Robins>x. 

As this is the first opportunity ir icn years’ search 
that I have found to secure such a radiograph of preg¬ 
nancy, I have thought it would be of interest to the 
profession to present it. 

Fig. 1 illustrates an X-ray of a uterus 
ten weeks pregnant. The X-ray was 
taken in Dr. H. P. Pratt’s X-ray 
laboratory for me. At the post-mortem 
I injected the genitals in situ. In the 
right comiliac I forced in starch and 
red lead, which shows so well in the 
cut. I filled both ureters with red 
lead and starch. The uterus had 
expelled its foetal contents five 
days before death. The subject 
was about 32 years old, with four 
living children and several miscar¬ 
riages. 

1. The pelvic floor segment, with 
its uretero-arterial loop passing proxi¬ 
mal (above) the ureter, after which the 
internal section of the pelvic floor seg¬ 
ment rolls upon itself like a twisted 
rope and projects distal ward. 1 is at 
the distal arterio-ureteral crossing and 
divides the pelvic floor segment into 
two divisions—namely r , the external 
and the internal portions. 

2. The uterus segment, which passes 
in a sinuous course between the blades 
of the ligamentum latum from the os 
uteri interum to the utero-oviducal 
angle (at 11 ). It is about a fifth of an 
inch from the Nyometrium lying in a 
rich bed of connective tissue. It sends 
off the rami lateralis uteri (about 10) to 
the cervix, corpus and fundas each of 
which differ in characteristics 3 and 4 . 

The oviducal segment consists of tw r o 
branches—namely: ( 3 ) The ramus ovi- 
ductus and ( 4 ) the ramus ovorii. In 
this subject both branches send long 
and short Helicine arteries to theovori. 

The oviducal segment ends at 6, where 
they anatomize. 6, 7 and 8 the ovoran 
segment, which extends from the 
oviducal pole of the ovary to the aorta 
near its renal artery. 

In woman and many other 
animals it rapidly enlarges in preg¬ 
nancy. 

5 . The segment of its ro.ind liga¬ 
ment extending from the deep 
epigastric to the ramus oviduclus 
near its utero-oviducal angle. This 
segment lies in the center of the 
ligamentum rotundum uteri and is 
very r tortuous. 

The utero-ovarian artery consists of a tripedal arch 
whose feet are located one on the internal iliac 
(uterine), a second at the deep epigastric (that of the 
round ligament), and a third foot (the ovarian) on 
the anterior surface of the aorta near the renal ar¬ 
tery. 

9 is the proximal arteri-utereral crossing. 


10 is the venicle orifice of the ureter. 

11 junction of the uterine segment with the oviducal 
segment. 

12 shows the longitudinal anastomosis of the 
uterus. 

13 vaginal and vesicle arteries. 

14 shows two ureteral calices. 

15 proximal end of the ureter. 


16 deep epigastric artery from which springs the ar¬ 
tery of the round ligament. 

17 internal iliac artery drawn laterally. 

18 shows two long straight vesicle arteries. 

The cross ( + ) represents the os uteri externum. 
Some of the injected vessels showing but a dim 
shadow which was slightly strengthened by the pen. 
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TO OUR READERS. 

We would again call the attention of the medical 
profession to our “Personal Letter” in the July num¬ 
ber, requesting subscriptions in order that we may 
meet the requirements of the postal laws in regard to 
second-class matter—viz., to secure second-class rates 
we may not mail or even print more than double the 
number of regular subscribers. Consequently, until 
the requisite number of subscribers is obtained, we 
are necessarily subjected to a large postal expense 
that otherwise would not be called for, which in the 
large edition which we issue amounts to quite a con¬ 
siderable sum. 

While we are gratified at the large number of sub¬ 
scriptions already forwarded, we still need many 
others to put our edition of 10,000 on correct basis. 


MEDICAL JOURNALS. 

Will you kindly place the American Electro- 
Therapeutic and X-Ray Era upon your exchange 
list, and we will in turn send you our publication 
regularly with each issue. 


The August number of the American X-Ray Jour¬ 
nal is on our table, as usual well filled with interesting 
matter. The Journal has a very pleasant word for us, 
which we appreciate and fraternally return greeting. 
There is work and field enough for us both. 


Notice. 

The next regular meeting of the Chicago Electro- 
Medical Society will be held Tuesday, Aug. 27, at S 
p. m., at the balcony clubroom of the Palmer House. 


SECRETARY’S REPORT OF THE JULY MEETINO OF 
THE CHICAGO ELECTRO-MEDICAL SOCIETY. 

Meeting of the Chicago Electro-Medical Society 
held Tuesday, July 30, in the balcony clubroom of the 
Palmer House, State and Monroe streets, Chicago. 
President in the chair. Meeting called to order at , 
8:20 p. m. 

Minutes of last meeting read by the secretary. On 
motion they were approved and accepted as read. 
At the request of the chair, the secretary read corre¬ 
spondence from the State Board of Health and Illinois 
Medical Journal in relation to the society, its work¬ 
ings and members. Moved that ail following business 
be postponed until after the reading of the paper of 
the evening. Motion lost. The president requested 
those who were interested in the society and wishing 
to join to please give their names to the secretary. 
In response to this request a number came forward 
and their names were placed on file to be voted upon 
at a later meeting. 

A paper entitled “Electro-Diagnosis” was read by 
the president, Dr. S. V. Clevenger, and its great merit, 
with its excellence of delivery, was thoroughly appre¬ 
ciated by the society. 

The paper was ably discussed by Drs. Burdick,. 
Pratt, Lewis and Prof. Treadwell. 

Committee reports requested by the chair. The 
chairman of the executive committee requested more 
time, as, owing to the extreme heat, the committee 
had been unable to meet. 

Dr. Pratt called attention to a meeting in Buffalo 
next month of the Roentgen Society of America, 
whose business would be the discussion of the X-ray 
in therapeutics, and suggested that it would be ad¬ 
vantageous to our society to appoint a committee to 
attend the Buffalo convention, as its conclusions would 
be of great interest to us in our work. 

He also called attention to a paper from Dr. S. H. 
Monell in respect to X-ray nomenclature, and it was 
moved and carried that the next meeting be set aside 
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for the discussion of X-ray nomenclature as indicated 
by Dr. Monell. 

Prof. Treadwell suggested that articles printed in 
our official organ should be considered subjects for 
discussion at the following meeting. Approved by 
the chair. 

Moved and carried that a vote of thanks be extend¬ 
ed to Dr. Baer and Mr. R. Friedlander, publisher of 
our official organ, for the work they had done in be¬ 
half of the society preparatory to this meeting. 

On motion meeting adjourned to Tuesday evening, 
Aug. 27. RICHARD H. STREET, M. D., 

Secretary. 

The regular meeting of the Chicago Electro-Medi¬ 
cal Society was held at the Palmer House Tuesday 
evening, July 30, and was well attended. The secre¬ 
tary's report, of which is in our columns. 

The address of Dr. Clevenger, president of the so¬ 
ciety, upon “Electro-Diagnosis" was delivered in an 
easy yet very effective, conversational style, which 
was all the more interesting to his highly cultured 
audience. The doctor is at the same time a well- 
skilled presiding officer, and the society is to be con¬ 
gratulated in its choice of a president who is not only 
a careful student of science, but at the same time a 
good parliamentarian, for such are needed if business 
is effectively hastened. Following the address came 
the discussion of the subject, which was conducted 
in such fraternal spirit that all went away with a feel¬ 
ing that the occasion was one of pleasure as well as 
of real gain in the line of co-operative knowledge— 
such knowledge as may be truly termed scientific, in¬ 
stead of the loose empiricism that was in the early 
days of electro-therapeutics the rule rather than the 
exception. We congratulate the profession upon the 
high advance manifested, and we can but feel that the 
Chicago Electro-Medical Society is one that will be 
“authority" in its line of work among the saviors of 
electro-therapeutics, where science is the mark of the 
prize, and the cure of human ills the prize itself. 

S. H. Monell, M. D., chairman of Committee pn 
“Standards," Roentgen Society of Nomenclature *Vn 
X-Ray Work, makes appeal to all persons whomso¬ 
ever that have any knowledge on this subject, and es¬ 
pecially to medical men who are interested in the at¬ 
tainment of a true scientific knowledge, as follows: 

Committee on Standards: Dear Sir—To promote 
uniformity in results and to secure accuracy and give 
legal value to the evidence of X-rays, it is necessary 
to standardize methods of doing the work. To this 
common benefit all X-ray experts are asked to con¬ 
tribute for the general good of the cause. You are 
therefore invited to write me your best suggestions 
on such of the following points as you can offer ad¬ 
vice upon: 

A standard uniform nomenclature for the principal 
terms required. 


A standard form of record-blank for briefly filing 
reports and indicating all essential details of the ex¬ 
posure. 

Standard of efficiency for tubes. 

Qualities which a standard X-ray photograph plate 
should possess. 

Qualities which a standard X-ray fluoroscope screen 
should possess. 

Standard handle for all X-ray tubes so they will 
fit a standard tube-holder. 

Standard tube-holder to fit uniform standard tube- 
handle—adjustable, rigid, holding tube without vibra¬ 
tion—and convenient for general use. 

Standard position of tube for correct shadow. 

Standard distance of anode from plate for standard 
X-ray exposures. 

Standard exposure times for chief parts of the body 
with a standard radiance. 

Standard measure of different degrees of X-ray 
radiance. 

Standard “skiameter." 

Standard X-ray examination table adjustable for all 
parts of the body. 

Standard method of posturing each part of the body 
for a standard picture. 

Standard means of fixing parts immovably during a 
standard exposure. 

Standard complete definition of what a standard 
exposure should be (of medico-legal value). 

Standard landmarks to be pictured in the negative 
as inherent proof that a standard exposure was made 
—a medico-legal necessity. 

Standard method of localization for both “skiagra¬ 
phy" and “fluoroscopy," which shall be the most 
practical, quick and uncomplicated. 

Standard technique for picturing correct relation 
of bones and joints. 

Standard technique for picturing details of any 
kind sought. 

Standard technique for picturing contrast for diag¬ 
nosis of soft parts. 

Standard technique for picturing the different cal¬ 
culi, vesical, renal and gall-stones. 

Standard technique for X-ray dental diagnosis. 

Standard technique for X-ray eye work. 

Standard technique for Xj-ray heart and lung diag¬ 
nosis. 

Standard treatment of plates to develop uniform 
results. 


A standard leaflet of brief directions, which the 
physician who does not do his own developing can 
send with his plates to any fair photographer as a 
ready guide to proper treatment of an X-ray negative 
to secure the picture. 

Standard technique for therapeutic administration 
of X-rays with proper precautions. 

You are invited to supply any omitted detail which 


you believe should be standardized. Will be pleased 
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also to have you select one or more features of the 
above list in which you have had special experience, 
and make a careful report upon what you regard as 
the proper standard to officially adopt. A reply is de¬ 
sired in about two weeks. 

In offering suggestions about standard working 
methods, postures, special devices, apparatus, etc., it 
is desirable that you send explanatory camera-photo¬ 
graphs illustrating the details for comparison. Thank¬ 
ing you for your professional co-operation in behalf 
of the committee, I remain, 

Fraternally yours, 

S. H. MONELL, M. D., 
Chairman of Committee on Standards, 

47 West Twenty-seventh street, New York City. 

TREATMENT OF CARCINOMA BY X-RAYS. 

Johnson and Merrill (Phil. Med. Journal) report 
on six cases treated as follows: Case i—Epithelioma 
of face in a man of 45, recurrent after excision; fif¬ 
teen exposures, given every other day. Six months 
afterward healed with healthy cicatrix. Case 2— 
Ulcerating epithelioma of nose. Exposures of six 
minutes, given on alternate days. Healing when last 
seen. Case 3—Ulcerating epithelioma of lip. Ex¬ 
posures as before. Discharge lessened and became 
less offensive, but tumor did not disappear. Case 4— 
Recurrent cancer of breast after excision. No change 
in the recurrent nodula, but pain relieved. Case 5— 
Epithelioma of nose. After two months’ treatment 
ulcer healed and tumor diminished in size. Case 6— 
Epithelioma of nose cured after a month’s treatment. 

The doctors recommend a soft or low vacuum tube. 
The healthy skin is protected by tinfoil. The object 
is to cause a mild inflammation of the diseased tissue, 
gradually increasing its severity till there is a burn 
which requires six weeks to heal. Treatment is then 
suspended for a month, and if a complete cure is not 
then in prospect the process is continued. They rec¬ 
ommend the method even in inoperable cases, since 
it gives relief from pain. 

ROENTGEN SOCIETY OF THE UNITED STATES. 

xAnnouncement of Committee on xArrangements. 

The committee on arrangements for the next meet¬ 
ing of the Roentgen Society of America have secured, 
through the courtesy of the dean and faculty of the 
University of Buffalo, the use of as much of its build¬ 
ing as they may require. The location is central, the 
room ample and on the ground floor. The date of 
the meetings will be Sept. 10 and 11 at the University 
of Buffalo, Buffalo, N. Y. 

The following rules and regulations in regard to 
exhibits have been adopted by the committee: Appli¬ 
cations for space should be sent as early as possible 
to R. C. Adams, secretary, drawer No. 963, Buffalo, 
N. Y., with particulars as to character of exhibit and 
space needed. 


Exhibits may be consigned to Louis Staffeldt, care 
University of Buffalo, and all express and freight 
charges must be prepaid. Owners of goods sent by 
freight who wish them transferred to place of meet¬ 
ing on arrival, must notify the secretary and send him 
the prepaid bills of lading. The cartage will be at ex¬ 
pense of owners. 

Exhibits are wholly at risk of owners, and should 
be unpacked and installed by them not later than 
Sept. 7. 

Alternating current 104 volts, single phase, 60 cy¬ 
cles, and direct current no volts, will be available, also 
dark room for photographic purposes. All exhibits 
must be removed by Sept. 13. 

Edgar B. Stevens, Chairman. 

Roger Cook Adams, Sec., Drawer 693. 
Dr. James W. Putnam, 

Dr. Elmer E. Starr, 

Dr. Rennick R. Ross, 

Committee. 

ULCER RODENS. 

. Dr. Stembeck reports a case of rodent ulcer of the 
bridge of the nose cured by the action of the X-rays. 
The patient was a woman 72 years of age, and the 
ulcer had been present nine years. Exposure lasted 
from ten to twelve minutes, the distance of the tube 
was 15 to 20 centimeters. Reaction was visible after 
four exposures, which were made daily. Suppuration 
followed after ten. After thirty-five sittings a new, 
thin epidermis formed, and the intensity of the appli¬ 
cation was increased so that the patient was treated 
daily for fifteen minutes at a distance of only 10 centi¬ 
meters. 

Sufficient time has not }jet passed to say whether 
the cure is final or not.—Mittheiburg aus den Grenz- 
gebieten der Med. and Chir., May, 1901. 

Dr. Seyneira demonstrated Jan. 3, 1901, before the 
Roentgen Society of London four cases of ulcers 
rodens which he believes to have been cured by X-ray 
treatment. Outside of the above cases he claims to 
have a good many more patients under X-ray treat¬ 
ment with good results shown so far, but whose cure 
is not yet completed. Looking at the photographs 
taken before and after treatment the results are sim¬ 
ply marvelous. 

The scars are thin and can scarcely be seen, all 
ulceration has disappeared. Diagnosis to prove the 
disease was made in several cases, even by microscopy, 
before exposing with rays, which should be very ener¬ 
getic. 

We must give Dr. S. credit for the careful way in 
which he expresses himself, in spite of his success, 
saying: That there are also other methods through 
which cure can be accomplished, and that the time 
has as yet been too limited to carefully observe the 
results or even to speak of complete cure until more 
time has elapsed. 
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(From The Railway Surgeon.) 

OBSERVATION ON THE X-RAY IN THE TREATflENT 
OF FRACTURES. 

Probably the most costly erfors in medicine are er¬ 
rors of observation, and these may be as readily made 
by those who use the X-ray as by those who use the 
stethoscope, the ophthalmoscope or almost any other 
scientific appliance. Unfortunately, raidoscopy gives 
no short cut to knowledge. 

The shadows that we obtain require experience and 
thought for their interpretation. It is perhaps diffi¬ 
cult not to endeavor to see in hazy shadows just what 
we wish to see. Sometimes there may arise a tendency 
to misinterpret delicate shadings, and to regard them 
as proof of preconceived notions as to pathological 
conditions present. 

To arrive at trustworthy conclusions in obscure 
cases requires, besides an unbiased mind*, intimate 
knowledge of many facts. 

In children and young adults centers of ossification 
and epiphysial lines must always be borne in mind. 
Again, anomalies due to anatomic reversions and the 
like may be encountered. Comparison with the sound 
side will generally eliminate this last source of error. 
In obscure conditions about the hip joint in children 
we may go far astray if we are unfamiliar with the 
shadows cast, seen by cartilage only partially ossified 
under different intensities of illumination. 

Again, unless pictures are taken from different as¬ 
pects of a limb, fallacy is easy. A very crooked bone 
may show a straight projection in one plane. 

Patients are entitled to know the advantages and 
dangers of this aid to diagnosis, that they may ac¬ 
cept it or not as they see fit. It is certainly true that 
a bone seemingly set in a most artless fashion, when 
vjewed in the light of the X-ray, may be functionally 
practically perfect. This may at times have a most 
important bearing from a medico-legal standpoint. 


PATHOLOQICAL EFFECT5 IN THE REriOVAL OF 
SUPERFLUOUS HAIRS. 

Margaret Sharp, L. R., C. P. 

In the reports of the London Roentgen Society 
(May, 1901) Margaret M. Sharpe, L. R. C. P., says, 
speaking of comparative effects of X-ray tubes and 
electric currents in the removal of hairs: “There are, 
I know, still operators who are content to perform 
that operation without avoiding the dermatitis, which 
they say is a necessary part of the process—to be kept 
within bounds, of course, if you can—but I still main¬ 
tain, as I did in 1899, that they are wrong. The only 
case of dermatitis that I have had in my practice of 
that operation is the only case in which the hairs did 
not come out. In all my other cases the hairs have 
come out without nothing more than a slight soreness 
of the skin, and they have not returned. I had one 
case under observation three years and another two 


years. Now, there is nothing strange in this if we 
are dealing with electric currents, for hairs and elec¬ 
tricity have a peculiar affinity for each other. Subject 
a hairy skin to any kind of an electric current and 
you will see the hairs all bristling at once. In that 
condition each hair will act as a miniature lightning 
conductor in presence of a static charge, and each will 
conduct a little charge down to the root, where it will 
work havoc in the hair bulb and papilla. I have often 
given shocks to individual hairs and drawn k them out 
with the greatest ease. I do not mean to say that the 
action of the X-ray tube is so violent as that, but the 
effect is the same in the long run. 

“And this effect, what is it physiologically? As 
regards the hairs, I think this is plain enough—a pro¬ 
longed constriction of the vessels, ending in starva¬ 
tion of the papillae and hair roots. A hair that is ex¬ 
tracted after a long tube treatment h^s no root; it 
ends in a point, with no structure at all, to speak of, 
and no medulla. Probably there has been electrolytic 
action as well. The action on new growth is, I think, 
explainable on the same theory. 

“The superficial layers of epithelium. are starved, 
necrose, and shed themselves as scabs. New growths 
of epithelial tissue are easily starved; the cells are not 
in very intimate connection with their blood supply. 
The action only affects the superficial layer, and a 
process of gradual destruction goes on which would 
not be sufficiently powerful to injure more highly 
vitalized tissue. 

“Having destroyed the growth, the next thing re¬ 
quired is to restore the normal tissue from which the 
disease has sprung till it has attained strength to fight 
its own battle, and no longer offers a suitable field 
for the growth of germs, and that electric currents 
certainly do, probably by oxygenating the tissues. 
The treatment of rodent ulcer ought to show this 
process well. 

“There is an erythema which is pioduced by elec¬ 
tric discharges, which I have also seen* after prolonged 
use of the X-ray tube, and which has, I believe, in 
many cases been mistaken for X-ray dematitis. I 
have seen it mentioned in reports of cases where very 
brilliant tubes had been used, but I have never seen 
it distinguished from X-ray dermatitis, though it is 
very transitory, which we all know to our cost, the 
other is not. It always appears after severe applica¬ 
tion of high frequency currents, is slightly sore to the 
touch, and lasts two or three hours. It is much more 
pronounced in hairy tissues, where there is generally 
slight swelling, probably due to sebaceous exudations, 
the soreness is more pronounced and the condition re¬ 
mains for two or three days. I have often seen it 
induced by the careless adjustment of the tinfoil 
marks. The tinfoil condenses the current from the 
tube, and if allowed to come near the skin the ery¬ 
thema soon appears, caused by the condensation of the 
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current. If you try this experiment with the fluores¬ 
cent screen taking the place of the patient, you will 
see a line of intenser fluorescense where the edge of 
the tinfoil intervenes. It is easily distinguishable 
from X-ray dermatitis by its beginning superficially 
—the skin peels after it, if it has been at all severe. 

“The conclusion is that the soft tube is best, but in 
no case ought the exposure to be long continued; and 
as a remedial agent in the removal of hairs the X-ray 
is far preferable to electrolysis by static current.” 

X-RAY IN DIAGNOSIS. 

As was said by a well-known physician in discuss¬ 
ing the case of Frank Collier, who recently died at 
the County Hospital, “Every surgeon in Chicago knew 
or had a chance to know years ago as much about the 
abnormal growth that pressed upon his brain, as was 
learned at the post-mortem examination, and they 
knew it because the X-ray had shown conclusively 
what was wrong with the man.” The skiagraph taken 
three years ago told the story plainly, showing the 
exact bony growths that were found at the autopsy. 
With this case, where demonstration is so clear, it 
will not be up-to-date wisdom in any surgeon to 
neglect Roentgen’s great discovery, for time proves 
its value. 


PRACTICE FOR SALE. 

A large practice, 300 miles from Chicago, including 
house and lot (50 feet front), a large barn, four 
horses, two buggies and one sleigh. The least income 
with moderate charges for the last four years has been 
$300 per month. A German-speaking doctor has the 
best chances. The present incumbent will remain with, 
purchaser four weeks to introduce him. The reason 
for sale is that he wishes to go to Europe to take a 
special course of study. Price, $5,000. Address “J 
21,” at the office of this paper. 


Wanted. 

A young physician of ability, who has business ability and 
money. To take up the study of X-Ray and Electro-Therapeu¬ 
tical practice, and when competent to take management of an 
X-ray laboratory. Address W. P. Pratt, M. D., 

1101 Masonic Temple, Chicago. 


E. Mohrmann, M. D., Roslyn, Wash., states: “I consider 
MURINE the best eye remedy of which I have any knowledge. 
It certainly does relieve pain and congestion in the eyes.” 


HENRY M. SELIGMAN 

-ATTORNEY AT UW- 


Suite 616 , 618 , 620 Reaper Block 

N. E. COR. CLARK & WASHINGTON STS. CHICAGO, ILL. 


“DR. G. G. BURDIGKS X-RAY 
and Therapeutic Laboratory” 


Telephone Jk 3000 Michigan five. 

Calumet * I GHIGAGO, ILL. 


•If S prepared to produce Radiographs of all parts of the 
■■ body. Exposures requiring from a few seconds 
to three minutes, eliminating all danger of burns. 


SPECIAL ATTENTION 


is devoted to the treatment of all cutaneous dis¬ 
eases by X-Ray—Latest Improved Machines and 
Technical Apparatus—notably ::: ::: ::: ::: ::: 

Gavtcer, Lupus, Tuberculosis, Etc. 

Will Render Expert Testimony in Legal Proceedings. 

GORRESPONDENGE 

with physicians is respectfully solicited, while my 
Laboratory shall be at their disposal at all times. Ar¬ 
rangements for special instruction will be entertained. 

DR. GORDON G. BURDIGK 


. . . Secure a Remunerative 

Investment at a.Moderate Cost 

20-YEAR n GOLD 

DEBENTURE 
.BONDS. 

SOLD IN LOTS OF PROM 

$1,000 to $200,000 


For Full Particulars, etc., Address 


Chas. L. Halterman 


SPECIAL AGENT 


206 Chamber of Commerce Bldg. 


Telephone, 469 Central 
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CIk €di$on College of electro- 


Oakland music gall 


Cberapeufics 


3977 Cottage Grow Hveanc 

Chicago, • THiMOis 


« « 6i9e$ a thorough Course In 


tlberapeutics 

* as * £■ 

IRemoval of (Srowtb anb IHalrs 
treatment of Cancer 

treatment of tuberculosis 

J*1Ra\> in tubercular Hrtbritis 

$*1Ra\> as a fIDeans of Diagnosis 

Clinical cases under treatment will be exhibited, and the student 
will be instructed in the taking and developing of skiagraphs. 

Tall Instruction will also he given in 

Electrotherapeutics 

The theory and physics of electricity will be taught, and the student made familiar 
with the use of all electrical apparatus. So thorough is this course that every graduate 
becomes a master of the Science of Electro-Therapeutics. 


Instructors 

F. H. BLACKMARR, M. D., 

Formerly Professor of Electro-Therapeutics at Hahnemann Medical College, Chicago. 

CHARLES H. TREADWELL, B. S., 

Formerly Instructor in Physics in Syracuse University. 

Courses begin the first Monday in each month and are completed in two weeks. 

Price of course $25.00. 

This college is incorporated under the laws of Illinois, and a diploma conferring the 
degree Master of Electro-Therapeutics is conferred on all graduates. 

For further particulars, address : 


9 Seo’y 
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Ralph J. Gilson 

PHOTOGRAPHIC GOOf^ 

X-RAY PLATES 

SPECIALLY MADE FOR 


X-Ray Work and Radiography 


72 Wabash Avenue 


Tek Central (195 

(Long Distance) 


CHICAGO, ILL. 


THE PHILLIPS TRANSFORMER 


POR 

CAUTERIZING. 



'BETZ 

SELLS A COMPLETE STATICano 
X-RAY MACHINE like cui for $150. 

No concern in the <world sells as 
many Static Machines as <we do. 


p^ r E own our own ground and buildings with 
over 20,000 feet of floor space. Never pay 
a cent for rent nor to agents. We make Six-Hun¬ 
dred different articles. ::: ::: ::: ::: ::: 


This Transformer is designed for use on alternating current. 
It will transform any standard'electric light circuit of any volt¬ 
age or frequency into a current suitable for cautery or operating 
lamps of any voltage from 1 volt to 8 volts. 

It has a recepticle in each button for receiving cord tips, so 
that head lamps, etc., can be operated independently of cautery 
current. 

Each instrument is guaranteed for twenty years of continuous 
service. 

New instruments will be furnished in place of any faulty ones 
without charge, whether the fault is imaginary or real. Each 
machine is tested before shipment. | 



Pi ice, $20.00 

Sent C. O. D. with priviltgtr of *■ xauiin .lion and five days’trial if you 
will deposit price with the express Company while you are’trying instru. 
ment. If cash accompanies order a discount of 5 per cent will be allowed ( 

You can order from W. R. Orady Co., Truax, Greene & Co., 
Sharpe & Smith., McElliott & Becker., F.C.BiRTMAN,or 

G. ADOLPHUS PHILLIPS, (The Maker) 

217 E. 63rd Street, :: :: n n CHICAGO 

Telephone Oakland 465 

P. S. , If inatrunient on direct current you can do to. 

by ordering a motor generator which will cost $ 30.00 additional. 


c Don f t You Think it will Pay You 
to SAVE $100.00 if You Can? 


BULLETIN FREE! IT IS A CORKER 


FRANK 8. BETZ & CO 

Send Postal Today 37 Randolph Street, CHICAGO . 


McELLIOTT A BECKER 


Manufacturers of Eleotro-Therapeutloal Appliances for Phy» 
lolsns, Burgeons, and Hospitals 



Our No. 1 Office Plate we gu traut* e will do the work required of gal¬ 
vanism or fara ism. This plate consists t.f a large faradiccoil, with a long, 
fine secondary winding aud .» medium primary, rihbou vibrator, automatic 
rheotome, or interrupter, of the strongest make, graphite rheostat, pole- 
changer and all necessary switches arranged tastefully on a Tennessee or 
Italian marble plate 15x18 inches in size. It can be attached to the 110 
volt current, or, if desired, to batteries. 

Price complete, with cords, handles and attaching plug .... S5O.O0 
Send for Illustrated Catalogue 

Offioe and Faotory, 35 E. Randolph St. GHIGAGO, ILL. 
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10 A. M. 
to 4 P. M. 


817, 818, 819 CHAMPLAIN BUILDING, STATE AND MADISON STS., CHICAGO 


TELEPHONE. CENTRAL 3<28 


The largest Laboratory of its kind in the country 


-xcpr-^-T&—c^-T^‘x^x&—tsj-T£ f > 


T HIS LABORATORY is equipped with the best and most complete X-Ray and Electro-Therapeutic 
apparatus made. Radiographs made of all conditions demonstrable by the X-Ray. We are in 
position to send Apparatus to hospitals or patient’s home. We also solicit your cases which may 
need either Static, Galvanic or Faradic Electricity. Expert testimony rendered in Medico-Legal cases. 

Every courtesy and facility extended to the medical profession 


Inspection of our work invited. 


Correspondence solicited. Fee table on application. 

EMIL H* GRUBBE, B. S., M. D., Manager. 



OFFICERS 

C. S.Nbiswanger, 
Ph.G. ,M.D., Pres. 

Emil H. Grubbe, 
B.S., M.D., 
Vice-Pres. 

A. B. Slater, 
Sec’y and Treas. 


FACULTY 


C. S. Neiswanger, Ph. D., M. D., General Electro-Therapeutics. 


Franklin H. Martin, M. D., 

Electricity in Gynecology. 

W. Franklin Coleman, M. D., M. R. C. S., (Eng.) 
Electricity in Diseases of the Eye and Ear. 

Albert H. Andrews, M. D., 

Ear, Nose and Throat. 


Emil H. Grubbe, B.S., M. D., 

Electro-Physics, Radiography and X-Ray Diagnosis. 

Edward B. Taylor, M. D., 

Neurology. 

May Cushman Rice, M. D., 
Demonstrator of Electrolysis. 


This school is for physicians and is equipped with the most modern, up-to-date apparatus. All the rudimentary physics 
will be profusely illustrated and made plain eveu to the uninitiated in electro-therapy. No mail course will be given and no 
degrees will be conferred, but a handsomely engraved certificate of attendance can be obtained if desired after the completion of 
a course. The courses will be of two weeks duration and consist of both clinical and didactic instructions. A two-week9 course 
will make you self-dependent. Write for further information, terms and printed matter. 

ILLINOIS SCHOOL OF ELECTRO-THERAPEUTICS, 

1301-2*3 Champlain Building, CHICAGO. ILL. 
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H. P. ENGELN & CO., Makers 


715 Rose Building. CLEVELAND, O. 


Full Details, Prices and Terms can be obtained by addressing Dr. H. P. Pratt, who is the exdu 
sive Agent for Chicago, at his Laboratory, 1131 Masonic Temple. 
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W. SCHE1DEL & CO 

Electrical Instrument Mfgrs. 


OUR COILS ARE FULLY GUARANTEED. - - NEW INTERCHANGEABLE INSULATION. 


RONTGEN X-RAY APPARATUS FOR ANY VOLTAGE, 

APPARATUS, Direct Connected to Your Main Current. 

APPARATUS, Direct Connected to Alternating Current. 
PORTABLE X-RAY APPARATUS. 

WE MAKE ALL SIZES OF COILS, from 8 inch spark length to 40 inch spark length. 

Complete $1*50 HeSSSEK 

Apparatus from «P AUV/ up. photographs 
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ROENTGEN RAYS JIN THE TREATMENT OF SKIN 

DISEASES AND FOR THE REflOVAL OF HAIR. 

By William Allen Pusey, A. M., M. D. 

Piofessor of Dermatology in the College of Physicians 

and Surgeons of Chicago, the College of Medicine 
of the University of Illinois, as read Before 
Chicago Medical Society, March, 1900. 

Perhaps no more unexpected accidents ever hap¬ 
pened than those which were announced upon the very 
heels of the first use of X-rays. It was as astonishing as 
the rays themselves that exposure without painful sen¬ 
sation to what is apparently a form of light could 
cause damage to tissues, which under certain circum¬ 
stances might amount even to necrosis. There is no 
analogous clinical fact from which the occurrence of 
the severer forms of X-ray injuries might have been 
foreseen. It was a new phenomenon. There was at 
first no thought of caution, and, as a result, reports 
of injuries came thick and fast during the early and 
enthusiastic use of the rays, so that it did not take long 
for all the forms of injury, which are now known, to be 
reported. Indeed, about all of the injuries of conse¬ 
quence that have occurred, occurred during this early 
period of incautious use. 

These effects of X-rays upon the skin and subcutan¬ 
eous tissues were soon found to be of the following 
kinds: 

I. Changes in the epidermis itself or in its appen¬ 

dages. 

a. Pigmentation. 

b. Blanching of the hair. 

c. Outfall of the hair. 

d. Trophic changes in the nails similar to those 
in the hair, sometimes resulting in inter¬ 
ference with growth and in severer cases 
in shedding of the nails. 

II. Changes in the corium and subcutaneous tis¬ 
sues. These are all inflammatory in character, varying 
from slight erythema through all degrees of dermatitis 
up to necrosis. 

It is not surprising, with results of this sort testify¬ 
ing to the influence which X-rays are capable of exert¬ 
ing upon the nutrition of tissues, that the possibility 
should suggest itself of utilizing such an agent for 
therapeutic purposes. The two actions of X-rays upon 
tissues which offered the most promising prospects of 
utilization for therapeutic purposes were: 

I. Its power of causing the falling out of hair, and, 

II. Its power of producing inflammatory reaction 


and influencing the nutrition of connective tissue. 

A method of removing hair conveniently and thor¬ 
oughly and without pain is a desideratum in the treat¬ 
ment of a number of diseases. If the method could be 
so developed as to furnish a means of permanently re¬ 
moving hair it would have a most valuable field of 
usefulness in the treatment of cosmetic defects. There 
is also a wide range of usefulness for an agent capable 
of influencing the nutrition of the connective tissue 
structures of the skin, particularly if it may be so man¬ 
aged as to exercise some selective action upon tissues 
of low degree of . vitality. 

The problem of utilizing these properties of X-rays 
for therapeutic purposes has involved not only the de¬ 
termination of the effects of X-rays upon tissues of 
various sorts, healthy and diseased, but the determina¬ 
tion of the conditions under which the desired results 
might be attained within the limits of safety. A num¬ 
ber of experimenters have engaged in clearing up 
these questions. The results which have been attained 
by various workers in establishing the conditions of 
safety for the use of X-rays for diagnostic purposes 
have furnished many of the data which have been 
utilized in working out the problems of the use of 
X-rays for therapeutic purposes. Among the workers 
who have especially devoted their attention to the 
problems of the therapeutic uses of the X-rays, Schiff 
and Freund of Vienna deserve first mention. Among 
others who have contributed to it are Albers-Schon- 
berg, Jutassy, Kummell, Rieder, Musham and others 
in Germany and Austria. Outside of Germany and 
Austria, where most of the investigations have been 
made, there should be mentioned Holland of England, 
and P. M. Jones of San Francisco, who as far as I 
know is the first American to have done any work in 
this line. The credit for first demonstrating the pos- 
sibilty of using X-rays for therapeutic purposes be¬ 
longs, I believe, to Freund, who after a consideration 
of the alopecias accidentally produced by X-rays un¬ 
dertook in November, 1896, to remove the hair from a 
nevus by their use. Following Freund, Schiff sug¬ 
gested a little later the use of X-rays for the treat¬ 
ment of various diseases of the hair and for the treat¬ 
ment of lupus. 

Treatment by exposure to X-rays has been applied 
chiefly in four classes of affections: 

I. In hypertrichosis, for the removal of undesirable 

hair. 

II. In diseases of the hair and hair follicles such as 
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sycosis, tinea tonsurans, favus, where the re¬ 
moval of diseased hair is an essential part of 
treatment. 

III. In the treatment of inflammatory affections, like 
chronic eczema, where the purpose is to stimu¬ 
late the tissues and cause absorption of inflam¬ 
matory products. 

IV. In certain specific affections, like lupus, where it 
is desired to cause destruction or absorption of 
tissues of low vitality. 

As already mentioned the first attempt to apply X- 
rays for therapeutic purposes was an effort by Freund 
to remove by this means the hair from a nevus. In 
the three years since this first case Schiff and Freund 
have applied this method of removing hair to many 
cases. Many of their cases have now remained free 
from the recurrence of hairs for more than a year. 
Jutassy of Buda Pesth has also applied this method 
of removing hair to a large number of cases. He has 
reported forty cases of successful removal of hairs by 
this method, some of which were treated more than a 
year before the report was made, and had shown no 
regrowth of the destroyed hair. An interesting case 
confirmatory of the claims of Freund and Jutassy is 
reported by Neville Wood of London in the Lancet of 
January 27th of this year. Treatment by X-rays was 
undertaken in order to remove a profuse growth of 
down and large hairs. In this case the chin, the part 
which had been thoroughly treated remained eight 
months after cessation of treatment '‘quite free from 
down and hair.” My own experience with the method 
is not long enough to allow any statement as to the 
permanency of the results in cases of this character, 
but it has demonstrated that by Freund's method of 
treatment with a very weak, but definite current the 
hairs from an entire area can be successfully removed. 

The removal of hair by this method is attended by 
no disagreeable sensations and by no accompanying 
symptoms beyond at times a slight erythema or pig¬ 
mentation, lasting a short time. The skin after re¬ 
moval of the hair is left in the same condition as before, 
except for the absence of hair. There seems every 
reason to believe that in X-rays we have an agent of 
the utmost value for the removal of hair. It is pain¬ 
less, not nearly so tedious as electrolysis, and can be 
applied to the hairs of a large surface at one time. 
When there are only a few large hairs to be removed 
electrolysis will still be probably the more convenient 
method, but there is no comparison in convenience be¬ 
tween the two methods for taking off a large number 
of hairs from any given area. For instance all of the 
hairs from the back of the forearm can be removed 
together. The method is particularlya dapted to cases in 
which it is desired to remove down and profuse growth 
of hair. 

The mycotic disease of the hair and hair follicles, 


such as tinea tonsurance, favus, and sycosis, are among" 
the most intractable diseases that the dermatologist is 
called upon to treat. The difficulty is in getting at the 
peccant organisms. In practically all methods of treat¬ 
ment of these affections the first essential is thorough 
epilation. But thorough epilation is easier said than 
done, for, leaving out of consideration the pain and 
tediouness of it, the difficulty of epilation by mechanical 
means is that in the diseases where it is indicated the 
hairs become fragile, or so macerated and weak that 
in the attempts at epilation they break off leaving in 
the follicles the diseased bulbs and broken hair shafts, 
filled with the organisms almost out of reach of one's 
remedies. In the treatment with X-rays this difficulty 
seems to be overcome in an ideal way. The hairs be¬ 
come loose and are removable without force. It is prob¬ 
able, too, that the effects of X-rays are not limited to 
their depilatory properties. The clinical course of the 
cases is such as to indicate that the rays have a marked 
bactericidal effect, an effect due either directly to the 
rays or to the stimulation of the tissues with the ac¬ 
companying increased phagocytosis which the rays 
cause. In sycosis in particular the method has proven 
successful. I have seen the results in several cases of 
sycosis and they are such as to warrant the hope that 
in the use of X-rays we have the best means of treat¬ 
ment yet found for deep-seated, persistent cases of 
that disease. 

It is conceivable of course that .this method could 
be applied in all conditions where epilation is needed. 
It has been applied with success by Gocht in wounds 
of the scalp in which healing was prevented by growth 
of hair into the wounds. It has not so far as I know’ 
been applied for the removal of hairs in trichiasis or 
for the removal of hairs for any purpose about the 
eyelids. 

Upon the subject of the treatment of eczema by ex¬ 
posure to X-rays there are a number of reports testi¬ 
fying to the favorable results. Albers Schonberg has 
reported three cases of chronic eczema healed un¬ 
usually rapidly under this treatment. Hahn has re¬ 
ported similar cases, and Mackey has reported twc 
cases of intractable chronic eczema which showed very 
great improvement under this treatment. Other cases 
are to be found in the literature. The cases of eczema 
in which this method of treatment seems to have a 
field of usefulness are very intractable, circumscribed 
patches of chronic eczema in which there is necessity 
for marked stimulation of the skin in order to get ab¬ 
sorption of inflammatory products. There seems to be 
no ground for believing that the method will have 
more than a very limited field of usefulness in eczema. 

When we come to the treatment of lupus vulgaris by 
X-rays we reach perhaps the most interesting part of 
the subject. Upon the use of X-rays in the treatment 
of lupus we have favorable accounts from many quar¬ 
ters. Schiff, who with justice, I believe, claims priority 
in the treatment of lupus by this method, has treated 
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many cases in this way and has published a number of 
cures. His first case showed one year after healing no 
recurrence of lupus in the areas which.had been treated, 
while lupus foci in the areas which had not been 
treated had increased. Kummell has reported 16 cases 
which he had treated by this method. Of these, two did 
not continue treatment long enough to give the method 
a trial. In one case, a lupus of the finger, the lupus en¬ 
tirely healed, but the finger was afterwards amputated 
for disease of the bone, the skin being healthy. The 
healing of the skin lesion in this case while the deeper 
structures remained unaffected is an interesting obser¬ 
vation confirming the experimental observations of 
Rieder and others that the rays are effective against 
superficial tubercular lesions while they cannot be used 
safely in sufficient strength to affect deep-seated lesions. 
To continue with Kummeirs report, two patients were 
under treatment at the time of the report and were 
showing satisfactory progress. The only case in which 
no improvement had occurred under this treatment 
proved to be a case of syphilitic ulceration which healed 
promptly under antisyphilitic treatment. The io re¬ 
maining cases had been cured. These were cases of 
lupus of severe type which had previously undergone 
various sorts of treatment, including in some cases 
treatment with tuberculin. Some of the cases have re¬ 
mained healed many months after cure by X-rays and 
in none of them has any tendency to recurrence de¬ 
veloped. To use Kummeirs words in every case which 
he had handled “improvement had followed, and, with 
sufficiently long treatment, healing, which has con¬ 
tinued until the present. ,, This showing of Kummeirs 
of io cases cured, and no real failure to be charged 
against the method in 16 cases is certainly interesting. 
Albers Schonberg has reported two cases cured. The 
first case, a man of twenty years with lupus of the face 
and nose, was completely cured and had shown no re¬ 
currence a year afterwards. The second, a woman of 
forty-eight with lupus of the face, was cured after six 
months' treatment. Gocht has reported one lupus 
cured. 

Holland of England has reported three cases of tu¬ 
berculosis of the skin or lupus in which he has used 
X-rays. The first, a tuberculous ulceration of the foot 
of eleven years' duration, which had resisted various 
forms of treatment, after two months' treatment with 
X-rays showed great improvement and bid fair to get 
well. In his second case, lupus on the left side of the 
face in a boy fifteen years old in which the usual meth¬ 
ods of treatment had failed, treatment by this method 
was followed after two months by complete healing. 
There had been no recurrence up to the time of his 
publishing the case. His third case, lupus of similar 
character of eleven years' duration in a boy, which had 
proven intractable to most vigorous treatment, had 
shown great improvement after one month's treatment 
and at the time of his report seemed as if it would 
result in complete cure. 


Phillip Mills Jones of San Francisco has reported 
two cases of lupus treated in this way. The first, a 
man of fifty-five years with an intractable lupus on the 
forehead of twelve years' duration, was put upon this 
treatment in January, 1899. In four weeks the lesions 
exposed were healed. One ulcerating point had been 
protected from the rays for the purpose of a control 
observation; when the other areas had healed, this 
showed slight increase in size. This patch healed after 
three weeks of treatment. There had been no recur¬ 
rence of disease up to the time of his report, January 
6th of this year, though the lesions had never remained 
healed before for more than three months. The ob¬ 
servation upon the healing of the exposed lesions and 
the persistence of the patch not exposed is similar to 
one made by Schiff in his first case already referred to 
and furnishes convincing evidence of the direct in¬ 
fluence of X-rays upon lupus. Jones reports a second 
case equally as chronic and intractable in which some 
areas have already healed, and, others now under treat¬ 
ment show every indication of favorable results. These 
cases of Jones’ are, I believe, the first in this country in 
which X-rays have been used for the treatment of 
lupus, or indeed for any therapeutic purpose. 

These results coming from so many different sources 
are striking enough to command attention. They jus¬ 
tify the hope that in the proper use of X-rays we have 
a remedy of the greatest importance in this intractable 
disease. The advantages which this method seems to 
offer for the treatment of lupus may be briefly sum¬ 
marized as follows: 

I. Efficacy. Practically all of the cases which have 

been treated by this method have been of grave, 
persistent character and had resisted for years 
recognized forms of treatment. The diag¬ 
nosis in practically all of the cases is above 
question. 

II. Freedom from pain. When one remembers the 

various other plans of treatment, with the never 
ending repetition of painful procedures in the 
severe cases, such as those in which this method 
has been used, the fact that this method is 
practically painless appears as an advantage of 
no small consideration. 

III. The character of the scars. All observers agree 
upon the excellent character of the scars fol¬ 
lowing this method of treatment. They are 
soft, pliable, and thin, and nearly approach the 
normal skin in appearance. 

The other method of treatment which this one ap¬ 
proaches most closely and with which it must bear 
comparison is Finsen's treatment by the ultra-violet 
rays of white light. The two methods are similar in 
using for destruction of the lupus tissue actinic rays of 
high value. There are the best reasons for believing 
that the methods are identical in principle, one using 
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highly actinic rays derived from white light, the other 
similar or identical rays which are found among the 
X-rays. The results attained by the two methods * are 
strikingly similar and are a further argument for 
the similarity or identity of the essential agents. The 
advantages which the X-ray method offers are in the 
way of convenience and rapidity of results. Finsen’s 
method of treatment is inconvenient and excessively 
slow. Under his methods patients have daily sittings 
of about two hours, and in an hour it is only possible to 
treat an area a little over half an inch square. The time 
required for the treatment of a case extends over about 
two years. With the method of treatment by X-rays 
on the other hand the sittings are short, only a few 
minutes daily, and an area of lupus involving the en¬ 
tire side of the face, for example, can be treated at 
one sitting. The results further are obtained in a few 
weeks or at most in a few months. 

As to lupus erythematosus, Schiff and others have 
reported cases cured by this method; there are not, 
however, enough data available at present to form any 
opinion as to its value in the treatment of that disease. 

Of course, the method has been tried in various other 
diseases, acne, psoriasis, epithelioma, but the affections 
which we have already discussed are those in which 
the method offers the greatest prospects of usefulness. 
There is no ground for believing that in this method 
we have found a panacea for skin diseases. 

A consideration of the effects of X-rays upon tissues 
does not leave us altogether in the dark as to the reason 
for these results. The condition of tissues affected by 
X-rays has been studied histologically by several ob¬ 
servers ; among others by Gilchrist and Kibbe in cases 
of X-ray dermatitis, and by Oudin Barthelemy and 
Darier in X-ray baldness. These observers agree that 
the most marked changes are found in the epithelial 
structures. The growth of the epidermis is influenced 
in a remarkable way. There is great increase in the 
thickness of all the layers of the epidermis, particularly 
of the mucous layer, increase in the amount of kera- 
tohyaline and pigment, and evidences of greatly in¬ 
creased karyokinetic activity, all going to show that 
there is marked stimulation of the activity of the cells. 
The studies by Oudin Barthelemy and Darier, in which 
the histological studies were presumably made by 
Darier, one of the most noted pathologists in cutaneous 
pathology in the world, were made upon guinea pigs 
in which baldness without dermatitis had been pro¬ 
duced; and the findings are particularly interesting. 
Histologically the tissues showed: 

I. Enormous thickening of the epidermis in all its 

layers. 

II. Atrophy of the hair follicles, which in places had 

entirely disappeared 

They conclude: “the thickening of the epidermis in 
all its layers, the increase of keratohyaline, and the 
quite extraordinary atrophy of the follicles may be 


viewed as a reaction against an irritant of unusual 
strength. This irritant appears to increase the vitality 
of the least differentiated skin elements while the differ¬ 
entiated elements, hair, nails, and glands, undergo ret¬ 
rogressive changes and atrophy. Of the hair follicles 
only traces remain, one or at most three in a micro¬ 
scopic field and these are no longer follicles, but only 
conical prolongation of epidermis which dip down 
seemingly only half so deep as normal follicles. Of 
hair papilla, or regeneration bulb every trace is lack- 
ing.” Bearing these observations in mind the state¬ 
ment that permanent removal of hair may be caused by 
exposure to X-rays loses some of its startling char¬ 
acter. 

The changes in the corium are those of an ordinary 
inflammatory process without peculiar features; to 
quote Kibbe “capillary dilation, with collection of 
round cells scattered through its (the corium’s) struc¬ 
ture, particularly around the hair follicles. ,, There is, 
therefore, little suggestive of the explanation of the 
effects of X-rays upon diseased conditions of the con¬ 
nective tissue structures of the skin in the histology of 
X-rays dermatitis, as far as it has been studied. An 
analysis of the clinical phenomena does, however, throw 
some light upon the subject. In the first place as 
regards the hair follicles, Kibbe has made the inter¬ 
esting observation, which I am able to confirm as re¬ 
gards X-ray erythemas, that in the development of an 
X-ray dermatitis the erythema is seen under a hand 
lens to develop first as a “punctate redness due to hy¬ 
peremia around the hair follicles.” In sycosis under 
treatment with X-rays, inflammation first shows 
around the hair follicles and, I may add, if the ex¬ 
posures are rightly managed, the inflammation may be 
confined to the perifollicular tissue. In other words, 
the hair follicles and their connective tissue envelopes 
are particularly sensitive and react first to the irrita¬ 
tion of X-rays. This is more than ever the case if 
the follicles are already the seat of disease. To this 
extent, and to this extent only, the X-rays may be 
said to have a selective action upon the hair follicles 
in inflammatory affections, like sycosis and tinea ton¬ 
surans. 

Much the same may be said in regard to its effect 
in lupus. If a patch of lupus is put under the in¬ 
fluence of X-ray exposures the lupus nodules become 
reddened and inflamed before, or even without at any 
time, the surrounding healthy tissues being affected. 
Foci of disease so small as to be imperceptible before 
treatment become inflamed, redden up, and become 
visible. If the exposures are persisted in, the lupus 
nodules will break down and be destroyed before the 
surrounding tissue is severely affected. In other words 
the specific tissue of the lupus nodules is of such low 
vitality that the influence of X-rays may cause its ab¬ 
sorption or even destruction before having any consid¬ 
erable effect upon healthy tissue. And thus far the 
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rays may be said to have a selective action upon lupus. 

The interesting question of the bactericidal effects 
of the rays of course arises in connection with these 
bacterial diseases which respond favorably to X-ray ex¬ 
posures. Unfortunately the knowledge upon this sub¬ 
ject is not sufficient to allow positive statement at pres¬ 
ent. Reports of different observers upon the effects 
of X-rays upon various bacteria do not agree. Upon 
the retarding or destructive influence of X-rays upon 
tubercle bacilli there is a good deal of weighty in¬ 
fluence. (Lortet and Geroud, Fiorenti and Luraschi, 
Ravillet, Musham, Rieder). There is also a good 
deal of evidence to show the retarding or destructive 
influence of X-rays upon other bacteria. But, upon 
the whole, the reports upon this subject are conflicting 
and do not allow of satisfactory conclusions. It is pos¬ 
sible that the explanation of the favorable influence 
of X-ray upon bacterial diseases lies not in the direct 
destructive influence of the rays upon the bacteria, but 
in the stimulation of the tissues it causes, placing the 
cells in a condition in which they are better able to 
cope with the organisms. As an explanation of the 
favorable influence which the rays have upon inflam¬ 
matory infiltrations as well as upon new growths, Ka¬ 
posi suggests that “the cellular elements are altered in 
their structure and are thus made ready for absorption.” 

What is the essential factor in X-rays that produces 
the effects upon tissues ? It would take us too far from 
our present topic to undertake here a thorough con¬ 
sideration of this subject. I believe the best opinion 
has come around to the view that it is something in 
the rays themselves and not some incident of their 
production, as has been suggested, like ozone or brush 
discharges or induced electrical currents in the tissues 
or particles of platinum carried off from the antica¬ 
thode. As Prof. Elihu Thomson expresses it in dis¬ 
cussing some experiments upon this point, “there is 
only the supposition left that the effect was produced 
by Rontgen rays or something that comes with the 
rays.” The lesser degrees of X-ray bums resembled 
sunburns more closely than any other pathological 
process, and there seems to be no good reason for not 
believing that the effects of X-rays upon the tissues are 
due to the actinic rays of the X-rays just as sunburn 
is due to the actinic rays of sunlight. That certain of 
the X-rays are strikingly similar in their actinic prop¬ 
erties to the rays of light at the violet end of the spec¬ 
trum is shown by their similar effect upon photographic 
plates. And it is no violence to the reason to suppose 
that the same actinic properties of the X-rays that 
cause rearrangement of molecules and the formation of 
new salts upon photographic plates can exercise a sim¬ 
ilar power upon the molecular arrangement of tissue 
cells and influence their metabolism. The X-rays in 
their actinic properties are in many respects strikingly 
similar to the ultraviolet rays of white light. If they 
are not identical, they at least bear important proper¬ 
ties in common in the effects which they have upon 
chemical compounds and upon tissues. 


The practical problem which has to be solved in 
applying X-rays to the treatment of skin diseases is 
to so manage the rays as to attain effects sufficient 
for therapeutic purposes, without overstepping the 
limits of safety and producing undesirable results. 
This problem is easier now than it would have appeared 
three years ago. Space forbids, and it is not necessary, 
to go into full consideration here of the factors in the 
production of X-rays which influence the effects upon 
tissues. As is well known, these factors have chiefly 
to do with the amperage and voltage of the primary 
current, the capacity of the coil, the “hardness” of the 
tube, the rapidity of interruption of the current, the 
distance from the tube to the exposed surface, and the 
length of exposure. For the treatment of skin diseases 
Schiff and Freund have worked these factors out care¬ 
fully. The conditions to be avoided are, using Freund's 
words as nearly as possible: 

A. Too great strength of primary current. One 
never uses a current of more than one and one-half 
amperes and twelve volts strength. This is, of course, 
a current much weaker than the currents used for 
skiagraphy. The currents of high amperage which are 
used in skiagraphy are not used in work of this sort 
at all. 

B. Too great tension of secondary current. One 
never uses an inductor of more than thirty (30) c. m. 
spark length. 

C. Too long and too frequent exposures. 

D. Not sufficient distance between skin and tube. 

At the beginning the sittings are not longer than five 

minutes and the distance of the tube not less than 
fifteen (15) c. m. 

Freund recommends for the attainment of the best 
results the use of a mechanical interrupter run at the 
rate of eight hundred (800) to one thousand (1,000) 
interruptions per minute. 

The apparatus required in order to thus accurately 
apply the method is as follows: 

Inductor of thirty (30) c. m. spark length capable of 
being worked with a current of twelve (12) volts and 
one and one-half amperes. 

Storage battery for the primary current. 

Ampere meter and volt meter for the primary cur¬ 
rent, and of course suitable rheostats and switches. 

Mechanical interrupters with tachometer for meas¬ 
uring the number of interruptions. 

Suitable lead masks for protecting surfaces which 
are contiguous to the areas to be treated. 

Under the conditions of treatment laid down above 
and with apparatus of this sort, Freund assured me 
that in the treatment of a large number of cases he had 
never had any undesirable results, never any injury 
amounting to more than a slight dermatitis. 

Another factor, probably the most important factor, 
which has to be taken into consideration, is on the side 
of the patient—namely, personal idiosyncrasy. It is 
probable that in all the severer X-ray injuries the most 
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important factor has been idiosyncrasy. This factor 
may be excluded, as suggested by Freund, by making 
three exposures and leaving off further treatment for 
three weeks, to see if any effects result. If they occur 
from so slight exposure the case is not suitable for this 
treatment. 

The evidences that the exposures have been carried 
far enough are: 

I. The appearance of erythema or pigmentation. 

II. Blanching of the hair. 

III. Loosening of the hair. 

In the treatment of hypertrichosis the method is pur¬ 
sued with great caution to avoid irritation. In the 
treatment of inflammatory conditions less care is taken. 
It is aimed to produce a very slight degree of inflam¬ 
matory reaction, and to so regulate the exposure as to 
hold irritation at this stage. It is not found necessary 
in the treatment of any of the diseases to carry the 
irritation to a painful degree. 

(Journal of Cutaneous and Genito-Urinary Diseases, 
July, 1900.) , 

103 State Street, Chicago. 

BLOOD POISONING CURED BY GALVANIC ELECTRICITY 

R. G. Hamilton, M. D., Ocheyedan, la. 

Case— 

Charles Carnes, age 45, a laborer, came to me on 
April 12 for relief of pain in his right hand and arm. 
He gave a history of having scratched his hand on a 
nail in the feed box when feeding his horses. This 
he paid no attention to until the next morning, when 
his hand seemed somewhat painful and stiff, but he 
considered it as a natural sequel; did nothing for it 
only to put a bandage on, but it continued to get rapid¬ 
ly worse, and he presented himself to me on the fourth 
clay for treatment. I found upon examination the 
focus of inoculation had assumed a circular wound 
surface covered by large violet colored granulation. 
The hand and arm were swollen, hot and throbbing. 
The auxiliary glands swollen and painful. Patient 
had a chill the day before, followed by fever; temp., 
103;. pulse, 115, on the morning of first treatment. 
Knowing the germisidal effect of oxo-hydrate of cop¬ 
per, I determined to use galvanism. I covered a 
copper electrode lightly with absorbent cotton, moist¬ 
ening same in a weak solution of salt, and applied 
the positive pole to the infected surface, using 10 M. 
for ten minutes. I then covered the wound with a 
bandage only and instructed the patient to return the 
next morning. The next morning I found the swell¬ 
ing and pain gone from the auxiliary glands;also pain 
and swelling very much diminished from hand and 
arm. I repeated same treatment same as the first 
day, with instructions to return upon the following 
day. When I found pain and swelling gone, the 
large granulations had shrunk. The surface of the 
wound seemed nearly normal and I discharged patient 
cured. And so it proved to be. Note: I gave no 
medicine; I used no antiseptic gauze nor dressings; 


nothing but the solution of salt on the positive gal¬ 
vanic pole and a clean cloth. 

CAUSE OF X-RAY BURNS. 

Kienbock, Schraeter and Oudin, from their indi¬ 
vidual research believe that the X-ray bums are not 
due to the electricity, but to the X-rays alone. Under 
interposed screens—part lead, part aluminum—the tis¬ 
sues were liable to become inflamed under the alumi¬ 
num, while the lead screened portions were never af¬ 
fected, irrespective of the intensity of the electricity 
employed and the closeness of the tube. This fact has 
recently been corroborated by Walkoff, Giesel, Bec- 
querel and the Curies, who have been studying the 
mysterious rays emitted by radium, polonium and uran¬ 
ium. It has been found that these rays possess the 
same property of inducing X-ray bums as the Crooke’s 
tubes. Some of these scientists caused serious derma¬ 
titis on themselves with these rays. The most conclu¬ 
sive proof of all was the fact that Becquerel—in whose 
honor the rays have been named—produced a severe 
X-ray burn on himself by carrying a bottle containing 
a few centigrams of radium in his vest pocket. The 
accidents of radiography are therefore proportioned 
to the number and penetration of the X-rays. TJjis 
article is the report of a committee. It confirms 
Schraeter’s assertion that there are four periods in the 
life of a tube. During the first it is very soft, the X- 
rays scanty; the soft parts cast a deep black shadow 
upon the screen. During the second period the soft 
parts are still visible on the screen, the shadow of the 
bones is very black, scarcely lighted in the middle of 
the phalanges. The tube is rich in X-rays, but they 
have a comparatively weak penetrating power. They 
produce the superficial lesions on the skin. In the third 
period the tube is rich in very penetrating X-rays, and 
induce deep lesions. The shadow of the soft parts is 
scarcely visible on the screen and even that of the bones 
is very light. When the last period is reached, the 
tube has become extremely resistant, almost all the 
electricity passes around it, the bones cast scarcely any 
shadow. It lights up only at intervals and generates 
very few X-rays, but they possess intense penetrating 
power and do not induce any lesions. This of course 
refers to an average exposure. If the exposure during 
the first and last period was exceptionally long, it would 
in time induce accidents as during the other periods. 

If the above, which we take from the Bulletin de la 
Soc. Frenc. d’Electrotherapie, is correct, it would seem 
that the term “X”-rav is still correct, for we as yet 
must consider it “an unknown quantity”-—though much 
has been said in favor of its being a purely electrical 
phenomenon. The “ray” or light from the Crooke’s 
tube may be considered also as a property of light as 
in an exposure to the sun, we all know that similar 
lesions or “burns” are everywhere found to result from 
both direct and reflected sun-rays. Yet who shall say 
the sun itself is not an electrical dynamo? 
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received and appropriately set up in modern typography at 
$150.00 per page, $80.00 half page, $50.00 quarter page per 
annum. For transient notices of monthly or single inser¬ 
tion, 50 cents per line. Seven words in agate type consti¬ 
tute a line, and may be addressed to the X-Ray Era, or 
R. Friedlander, Publisher, No. 1132 Masonic Temple. 
All advertising is payable in advance. 

The Era will cover an extensive and exclusive field for makers 
and manufacturers of X-Ray appliances and Electric ma¬ 
chinery, as the medical practitioners will be their best 
patrons. 


TO OUR READERS. 

We would again call the attention of the medical 
profession to our “Personal Letter” in the July num¬ 
ber, requesting subscriptions in order that we may 
meet the requirements of the postal laws in regard to 
second-class matter—viz, to secure second-class rates 
we may not mail or even print more than double the 
number of regular subscribers. Consequently, until 
the requisite number of subscribers is obtained, we 
are necessarily subjected to a large postal expense 
that otherwise would not be called for, which in the 
large edition which we issue amounts to quite a con¬ 
siderable sum. 

While we are gratified at the large number of sub¬ 
scriptions already forwarded, we still need many 
others to put our edition of 10,000 on correct basis. 


MEDICAL JOURNALS. 

Will you kindly place the American Electro- 
Therapeutic and X-Ray Era upon your exchange 
list, and we will in turn send you our publication 
regularly with each issue. 

The September number of the St. Louis Medical and 
Surgical Journal is on our table, filled as usual with in¬ 
teresting matter. It has a pleasant word for the Amer¬ 
ican Electro-Therapeutic and X-ray Era. Thanks, 
doctor, and we extend our hand. 


Notice. 

The next regular meeting of the Chicago Electro- 
Medical Society will be held Tuesday Sept. 24 , at 8 
p. m., at 1101 Masonic Temple. 


WHY WAS NOT THE X-RAY USED? 

While we are satisfied that our late President was 
ably attended by the physicians in charge, we are forced 
to ask, Why was not the X-ray used in locating the 
bullet of the assassin, when it is known that a radio¬ 
graph could have been taken in one minute? The 
use of the X-ray in the diagnosing of wounds has 
passed beyond the stage of experiment; it is now a~ 
scientific certainty, in the hands of the skillful and 
practical operators who were at hand; why did they, 
with this knowledge of facts, use as they did, the 
probe, and still refuse after their failure to locate, when 
the radiograph could have been taken, and, too, with¬ 
out pain to the illustrious sufferer ? 

It is more in sorrow than in anger, that we propound 
these pertinent questions. We cannot afford to neglect 
known certainties, because other methods have been 
the best known. It is due to the noble-profession of 
medicine that we keep in line with the latest discov¬ 
eries ; and more especially as we deal with such wounds 
as were the result of crime's mad act. We hope that 
hereafter every one who is called to such duty as 
came to them, will not as they neglect to avail them¬ 
selves of every known and valuable means at hand; 
nor let our fellows die without at least having it to say, 
“We did all that science could do to save.” It may be 
that even had the X-ray been used, the noble sufferer 
would have died; but that does not change the fact 
that they did not use that which would have told in 
unerring way where the deadly missile was located, and 
if an operation was then performed it would not have 
been an experimental one, for with their known skill, 
there would have been directness, unattainable in any 
other way. 

With this thought of neglect pressing upon us, we 
can but plead with our profession, that no longer they 
ignore this important means of diagnosis, for the eyes 
of the scientific world are upon us, and we will be 
judged by this world, just as we use, or neglect to use, 
each and every discovery of proven usefulness. 
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SPECIAL REPORT TO T..E AMERICAN ELECTRO- 
THERAPEUTIC AND X-RAY ERA. 

The Roentgen Society of the United States held its 
second regular meeting Sept, io and u at the Uni¬ 
versity of Buffalo. The society was called to order 
by the president, Dr. Heber Robarts of St. Louis at 
io a. m., and at once began to attend to business. It 
was moved and carried that the society hereafter be 
called “The American Roentgen-Ray Society .” A 
number of minor rules and regulations were discussed 
and adopted. At the meeting on Tuesday p. m. a 
large number of scientific papers were read—one 
by Dr. Mitiran K. Kassabian of Philadelphia, Pa., 
“The Diagnostic Value of the Roentgen Rays With 
Special Reference to Their Application in Medico- 
Legal Cases. ,, We make special mention of this pa¬ 
per as we believe it was most scientific and especially 
educational to the profession. Dr. S. H. Mo ell of 
New York city gave an interesting paper upon '‘Ex¬ 
amining Frames and (fne-Minute Localizers/’ with 
demonstrations of the same. Dr. John T. Pitkin of 
Buffalo, N. Y., read a paper, “How the Induction 
Static Machine Can Be Excited Without a Separate 
Charger.” He was followed by Dr. G. P. Girdwood 
of Montreal, Canada, who gave a paper on “X-Ray 
Work in Great Britain—Results of a Trip.” Follow¬ 
ing this the inspection of exhibits took place. 

Tuesday evening was to be devoted to the hearing 
of the president’s address, Dr. Heber Robarts of St. 
Louis, and the reading of other papers, but after the 
address of the president, which was well received, 
Mr. Julius Silversmith of Chicago began the reading 
of his paper as per programme, but it was of such 
character that there were repeated interruptions and 
such disorder that the further reading was stopped, 
and it was voted that it should not be accepted nor 
allowed to be printed by the society. Order was re¬ 
stored by the reading and discussion of a highly 
scientific paper by M. U. Dr. R. Jedlicka of Prague, 
Bohemia, on “Skiagraphy of the Concretions in Urine, 
especially Cystine.” The meeting then adjourned un¬ 
til the following morning. 

On Wednesday morning the annual election of of¬ 
ficers took place. A new executive committee of three 
was first chosen, consisting of Dr. James P. Marsh, 
Troy, N. Y.; Dr. W. W. Johnson of Rochester, N. 
Y., and Weston A. Price, D. D. S., M. E., of Cleve¬ 
land, O. 

Dr. Price, a member of this committee, • requested 
the writer of this report to distinctly mention that 
hereafter members will only be accepted by this so¬ 
ciety after being duly recommended by two competent 
and well-known professionals or members of the so¬ 
ciety. He furthermore stated that it is the intention 
of this committee to investigate all such physicians 
who advertise or seek publicity in daily or other public 
papers, and that we may safely state that such mem¬ 


bers will be expelled, so that we may have only the 
best material in the society and allow men of good 
standing only the prestige of membership. In the 
election of officers for the current year the following 
were chosen, viz.: President, Dr. G. Prout Girdwood, 
Montreal, Canada; secretary, Dr. James Bell Bullitt 
of Louisville, Ky.; treasurer, Dr. E. A. Florentine of 
Saginaw, Mich. 

After the election of officers Dr. Heber Robarts 
offered to the society “The American X-Ray Journal.” 
It was, however, left to the executive committee to 
decide whether with its means on hand it would be 
able to publish a monthly issue as its official organ, 
but a unanimous vote of thanks was extended to Dr. 
Robarts for his offer of good will. Papers were then 
read as follows: “Why Some Mistakes Were Made 
in Radiography,” by Dr. J. IsT. Scott of Kansas City, 
Mo., a paper which was well received and thorough¬ 
ly discussed; by Dr. Elmer G. Starr of Buffalo, N. Y., 
a paper, “Description of a Simple and Efficient Form 
of Electrolytic Interruptor,” followed by a paper by 
Dr. H. P. Pratt of Chicago on “Value of the X-Ray 
as a Therapeutic Agent.” This paper was interest¬ 
ing inasmuch as that Dr. Pratt claims priority in the 
use of the X-ray as a therapeutic agent. The meet¬ 
ing then adjourned to 1130 p. m. 

In the afternoon session the executive committee 
was instructed to draw up short rules and regulations 
for the use of the society, and it was decided that no 
paper be read except by title unless by the author of 
the paper. A paper by Dr. Emil H. Grubbe of Chi¬ 
cago, entitled “The X-Ray Tube,” was presented, 
and by the rule was “read by title.” This was fol¬ 
lowed by a paper on “Developments in Crooke’s Tubes 
in 1901,” by Mr. H. Westbury of Harrison, N. J. 

The following resolution was introduced by Dr. H. 
Robarts, former president of the society: 

“Resolved, That this society assembled express its 
deepest sense of sorrow for the recent affliction in¬ 
flicted upon our President, William McKinley; that 
our society has profound confidence in the wisdom 
and ability of the surgeons in the charge and con¬ 
demn any and all unkindly illusions that have un¬ 
fortunately been publicly and privately expressed con¬ 
cerning the uses of the Roentgen Rays, relying, as we 
do, on mitigating circumstances known to the sur¬ 
geons only. 

“Resolved, That a copy be stricken off and sent to 
Dr. Roswell Park, a member of this society.” 

Dr. Park, who was consulting physician at the bed¬ 
side of the President, was present and briefly ad¬ 
dressed the convention. He expressed regret that 
he was too busy to attend the previous meetings. He 
stated that he was not blind to the value of the X- 
rays, but as the bullet was now causing no fear, no 
decision had, as yet, been made to discover its loca¬ 
tion. 

Dr. Park’s remarks were of short duration, but nev- 
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ertheless interesting, and loudly applauded. At the 
conclusion of Dr. Park’s remarks the resolution was 
unanimously adopted. 

Following the adoption of the resolution a paper 
was read by Dr. W. A. Price of Cleveland, O., upon 
“The Efficiency of X-Ray Generators,” which was 
of great value and ably discussed. 

Then followed discussion upon next place of meet¬ 
ing. 

In view of the large representation of members in 
the West—from Michigan, Wisconsin, Iowa and Illi¬ 
nois—and the able efforts of representatives of the 
Chicago Electro-Medical Society, who were present, 
Chicago was favorably considered, but the final de¬ 
cision was referred to the executive committee. 

We may say, however, that the writer was assured 
by two of that committee—Drs. Price and Marsh— 
that their choice was Chicago. After this reference 
to the committee the meeting adjourned. 

We may say in this connection that the X-ray 
workers of the United States were well represented, 
the sessions were well attended, at no time were there 
less than one hundred present at any of the meetings, 
and we are sure of the continued growth of the so¬ 
ciety, and especially under the able direction of those 
who are its officers. 


REPORT OF DISCUSSIONS HELD BEFORE THE CHI¬ 
CAGO ELECTRO-MEDICAL SOCIETY, AUG. 27, 1901. 

By Prof. Charles H. Treadwell, Drs. H. P. Pratt, G. 

G. Burdick, T. P. Hall, E. H. Grubhc. 

The topic for discussion was the list of suggestions 
of Dr. Monnell concerning the standardization of X- 
rav apparatus and technique. The list was published 
in the X-Ray Era of last issue. 

It was suggested that Mr. Treadwell open the dis¬ 
cussion on the first topic, the nomenclature of the X- 
rav phenomena. He stated he preferred to call the 
radiation which proceeds from a Crooke’s tube the 
Roentgen Ray, because it was no longer an X-ray, 
since many of its properties had been discovered and 
its nature more definitely known. The X-ray picture 
should be called a radiograph, because produced by 
radiation. The term X-ray picture is too clumsy. 
The term shadowgraph is poorly formed from the 
standpoint of philology, shadow derived from the 
modern languages and graph from the Greek. 

Dr. Pratt objected to the'term radiograph and pre¬ 
ferred shadowgraph or X-ray picture, because radio¬ 
graph implied a radiation proceeding from the tube, 
but not returning to it. He held that the X-ray is 
similar to any electric circuit excepting that its po¬ 
tential is higher than that of any other circuit. It 
starts from the outer surface of the Crooke’s tube, 
which is positively charged, extends out into the sur¬ 
rounding space and returns to the inside of the tube, 
which is charged negatively. 


Dr. Burdick held that while the term radiograph 
was to be preferred, it would never come into com¬ 
mon use and would not be intelligible to the ordinary 
jury, whereas the term X-ray picture was in general 
use. He held that the radiation was still an X-ray. 
In the course of the discussion Dr. Pratt stated that 
Roentgen’s real work was simply to use the photo¬ 
graphic plate and obtain an X-ray picture of the hand, 
for Lenard had obtained these same rays several 
years before. Mr. Treadwell called into question the 
accuracy of the statement, holding that Lenard’s rays 
were the Cathode rays which he let out of the Crooke’s 
tube by a thin aluminum window. These rays were 
not the X-rays, because they could be deflected by a 
magnet and had the other properties possessed by the 
Cathode rays. In reply Dr. Pratt stated that the dif¬ 
ference between the X-ray and the Cathode ray was 
one of potential alone. 

Dr. Hall was called upon and stated that the ray 
was a radiation. The term^shadowgraph is a mis¬ 
nomer, since the word means the shadow writing its 
picture on the photographic plate, while the reverse 
is the case. He stated that Lenard obtained probably 
some feeble X-rays along with the Cathode rays, but 
the phenomena was not thoroughly investigated, and 
the X-ray awaited the discovery of Roentgen. 

Dr. Burdick spoke on the distance of the tube from 
the plate. By caliper measurements of the long 
bones and comparison with the photograph he con¬ 
cluded the distance should be 20 inches. At a smaller 
distance the bone was enlarged at a greater distance 
the photograph of the bone was made smaller because 
the rays seemed to pass in behind the bone. Dr. 
Grubbe discussed the same topic and stated that in 
chest pictures he had obtained good results at both 
small and greater distances. 

Dr. Burdick held it would be impossible to stand¬ 
ardize a fluoroseope as to materials contained. He 
stated he had found a considerable per cent of uran¬ 
ium in a platino-barium-cyanide screen he had an¬ 
alyzed for Mr. Fried lander. The necessary qualities 
of a fluoroseope are evident and need not be dis¬ 
cussed ; the standardization of tubes, tube holders, etc., 
is a matter for the manufacturers. 


Secretary's Report of the August meeting of the Chi¬ 
cago Electro-Medical Society, held in club room of 
the Palmer House, Tuesday evening, Aug. 27: 

In the absence of the president, Dr. S. V. Clevenger, 
Dr. G. G. Burdick acted as chairman, and Dr. Emil H. 
Grubbe as secretary. 

On motion of Dr. H. P. Pratt, Dr. Grubbe was voted 
permanent assistant secretary of the society. Moved 
and seconded that at the next meeting of the society 
two principal papers be read. One upon some electro- 
theraputic subject, and one upon some X-ray subject. 
Carried. L T pon suggestion, Dr. Baer agreed to read 
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the paper on electro-therapeutics, and Prof. Treadwell 
the theories pertaining to the X-ray. 

The secretary then read the minutes of the previous 
meeting. On motion the minutes were accepted as 
read. 

Moved and seconded, that the next meeting be held 
the last Tuesday evening in September. Carried. 

Dr. H. P. Pratt proposed to give the society the use 
of his office ( iioi Masonic Temple) for the evening of 
the next meeting. Accepted. 

The society being charged $5 by the Palmer House 
for use of the club room, on motion, the secretary was 
instructed to issue a warrant on the treasurer for five 
($5) dollars to pay said rent. Carried. 

The secretary was instructed to consult with the 
manager of the Sherman House for the privileges of 
the hotel club room as a permanent place of meeting 
for the society. 

The secretary then read Dr. Mon ell’s letter upon 
“Standards” to be decided upon at the Buffalo meet¬ 
ing (Sept. 10 and 11) in respect to correct nomencla¬ 
ture in X-ray work, after which discussions w r ere con¬ 
sidered in order. 

In the very interesting and instructive discussion 
that followed the following named took part: Dr. H. 
P. Pratt, Dr. G. G. Burdick, Dr. E. H. Grubbe, and 
Profs. Hall and Treadwell. 

Moved and seconded that the secretary be instructed 
to write the Roentgen Society of the United States, 
asking it to appoint a committee to investigate and 
report as to who was the first person to suggest and 
apply the X-ray as a therapeutic agent. Carried. 

The following names were submitted for member¬ 
ship in the society: Dr. T. P. Hall, Dr. W. P. Coones, 
Dr. Walter M. Fitch. 

Meeting adjourned 10:15 p. m. 

EMIL H. GRUBBE, M. D., Asst. Secty. 


X-RAY DERMATITIS. 

Dr. M. M. Sharp of London says: In the early part 
of this year (1901) I had four cases under treatment— 
one psoriasis, two lupus and one epilation. I was using 
a 12-inch coil on the 100 volt alternating circuit, with 
a Caldwell electrolytic break. My tube was never un¬ 
der 6-inch spark and towards the end had gone up to 
7.5-inch. The cases had all been under treatment sev¬ 
eral weeks, were making satisfactory progress and 
showed no signs of dermatitis. They all showed the 
characteristic “brown staining.” When the vacuum of 
the tube had got so high that I had difficulty in getting 
the current across, I changed it for one with a spark of 
4 inches, giving very much less of green rays and a 
visible stream of violet rays from the cathode. Within 
ten days every one of the cases had dermatitis. There 
can be no doubt that it was caused by the comparatively 
low vacuum of the tube, as the details of the operation 


were not changed in any other respect—besides, this 
same tube, with a spark length increased to 5.5-inch 
and no violet rays, is now doing good work, without 
any accompaniment of dermatitis. I had never used 
before a tube in which violet rays were visible with 
green rays, and T had never before had a case of der¬ 
matitis in my own practice. I have been asked whether 
the advantages of a soft tube in treating skin affections 
are enough to counterbalance its dangers. Since the 
beginning of this year I have had opportunities of com¬ 
paring the actions of soft and hard tubes on the same 
subject, and my judgment is in favor of the hard tube. 
This is contrary to my previously expressed opinion, 
but is, I think, justified by my more recent experiences. 

Archives of London Roentgen Soc. 


“NOTHING TO DO WITH THE X-RAYS.” 

In some of the morning papers of Friday, Sept. 13, 
there w r as an account of an explosion of a tube of nitro¬ 
gen, in connection with X-ray work in the Chicago 
Opera House building. It is true there was an explo¬ 
sion ; but it was not in any X-ray work. 

“The tube that was being filled with nitrogen was a 
small one, but it did enough damage,” said Dr. 
Wheeler. “It was a tube for storing nitrogen gas, and 
had absolutely nothing to do with the X-ray machine. 
I was not watching the work of the chemist at the 
time of the explosion. He had been storing nitrogen 
gas a good part of the day, and I did not anticipate any 
danger. I think in some manner a spark must have 
reached the gas. The force of the concussion was 
something remarkable. It is a wonder that we were 
not more seriously hurt.” 

We make mention of the accident therefore, to cor¬ 
rect any erroneous impression that may have gone 
forth as to its being connected with the X-ray appar¬ 
atus. In a personal visit to Dr. Wheeler’s office we 
saw that though the effects of the explosion were ap¬ 
parent almost everywhere in the room, the static ma¬ 
chine he was using in his X-ray experiment was unin¬ 
jured. 


Dr. James of New York said before the Medical 
Academy of that city that not only specialists and 
hospitals, but all practical physicians, should have 
X-ray apparatus; and that the trouble and cost 
in connection with the same would amply repay itself 
by the scientific knowledge gained therewith. 


In the August number of the Electro-Therapeutist 
several cases are reported by N. H. Chamberlain, M. 
D., of Oakland, California,on “The X-ray Treatment 
of Cancer,” one of which is illustrated by cuts showing 
the condition of the face before the X-ray treatment, 
and the appearance of the face five months afterwards. 
The whole article is worthy of attention. 
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TO HEIGHTEN THE RESULTS IN X-RAY WORK. 

Before the Physiological Society of Berlin, Feb. 22, 
1901, Dr. E. Grunmach of that city gave a report of 
his new method by which to heighten the results of 
X-rays in connection with Aktinoscopie and Aktino- 
graphie. Dr. Grunmach saturated a fine linen screen 
with dissolved uranum combines, which he used in 
the following manner: "If there is placed behind the 
person who is to be experimented with a great thick 
lead plate with a central cut-out of about eight to ten 
inches, and behind this lead plate and Dr. Grunmach’s 
prepared screen, and between this screen and his es¬ 
pecially constructed vacuum tube a large lead sheet. 
As soon as the action of the current takes place, then 
the Baraim Platinum Cyniade screen, which is held 
before the person to be experimented with, will reflect 
the penetrating parts of the body in lighter, sharper 
and more definite pictures than has ever been seen 
before. Also that instantaneous Aktinographs so 
taken are exceedingly good. 

This method is mainly of use in the examination of 
stout, heavy-set people. 


We have upon our table two volumes on Electrother¬ 
apy) by Geo. W. Jacoby, M. D., published by P. Blak- 
iston’s Son & Co., 1012 Walnut street, Philadelphia. 
These are the first two of a series of a System of Physi¬ 
ologic-Therapeutics, edited by Solomon Solis Cohen, 
A. M., M. D., professor of medicine and therapeutics 
in the Philadelphia Polyclinic, Jefferson Medical Col¬ 
lege, and physician to the Philadelphia and Rush Hos¬ 
pitals, etc. The volumes before us are printed on 
good paper, and the illustrations are very clear. In as 
much as we have read these volumes we can safely 
recommend them to all those interested in the study of 
of Electrotherapy. 

PRACTICE FOR SALE. 

A large practice, 300 miles from Chicago, including 
house and lot (50 feet front), a large bam, four 
horses, two buggies and one sleigh. The least income 
with moderate charges for the last four years has been 
$300 per month. A German-speaking doctor has the 
best chances. The present incumbent will remain with 
purchaser four weeks to introduce him. The reason 
for sale is that he wishes to go to Europe to take a 
special course of study. Price, $5,000. Address "J 
21,” at the office of this paper. 


Wanted. 

A young physician of ability, who has business ability and 
money. To take up the study of X-Ray and Electro-Therapeu¬ 
tical practice, and when competent to take management of an 
X-ray laboratory. Address \V. P. Pratt, M. D. f 

1101 Mdsonic Temple, Chicago. 

E. Mohrmann, M. D., Roslyn, Wash., states: “I consider 
MURINE the best eye remedy of which I have any knowledge. 
It certainly does relieve pain and congestion in the eyes.” 


HENRY M. SELIGMAN 


-ATTORNEY AT LAW- 


Suite 616, 618, 620 Reaper Block 

N. E. COR. CLARK & WASHINGTON STS. CHICAGO, ILL. 
Physicians* Collections .-. Phone, Main 4224 


“DR. G. G. BURDIGK’S X-RAY 
and Therapeutic Laboratory” 


Telephone M 3000 Michigan Ave. 

Calumet# 440 1 GI1IGAGO, ILL. 


♦if S prepared to produce Radiographs of all parts of the 
" body. Exposures requiring from a few seconds 
to three minutes, eliminating all danger of burns. 


SPECIAL ATTENTION 


is devoted to the treatment of all cutaneous dis¬ 
eases by X-Ray—Latest Improved Machines and 
Technical Apparatus—notably ::: ::: ::: ::: ::: 

Cancer, Lupus, Tuberculosis, Etc. 

Will Render Expert Testimony in Legal Proceedings. 

CORRESPONDENCE 

with physicians is respectfully solicited, while my 
Laboratory shall be at their disposal at all times. Ar¬ 
rangements for special instruction will be entertained. 

DR. GORDON G. BURDICK 


. . . Secure a Remunerative 

Investment at a Moderate Cost 

20-YEAR SI GOLD 

DEBENTURE 
.BONDS. 


SOLD IN LOTS OF FROM 
SI,OOO to $200,000 


For Full Particulars, etc., Address 


Chas. H. Halterman 

— special agent - 

206 Chamber of Commerce Bldg. 


Telephone, 469 Central 
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the €di$on College of Gectro- 


Oakland music ball 


therapeutics 


6iw$ a thorough Course in 


3977 Cottage drove H venue 

Chicago, « TlliNOis 


tlberapeutics 

* as « 

■Removal of <5rowtb ani> Malts 
treatment of Cancer 

{Treatment of {Tuberculosis 

i-1Ra? In {tubercular Qrtbrltis 

f *lRa? as a flfoeans of diagnosis 

Clinical cases under treatment will be exhibited, and the student 
will be instructed in the taking and developing of skiagraphs. 

Tull Instruction will also »e gibcu in 

Electrotherapeutics 

The theory and physics of electricity will be taught, and the student made familiar 
with the use of all electrical apparatus. So thorough is this course that every graduate 
becomes a master of the Science of Electro-Therapeutics. 

Ilnstructors 

F. H. BLACKMARR, M. D., 

Formerly Professor of Electro-Therapeutics at Hahnemann Medical College, Chicago. 

CHARLES H. TREADWELL, B. S., 

Formerly Instructor in Physics in Syracuse University. 

Courses begin the first Monday in each month and are completed in two weeks. 

Price of course $25.00. 

This college is incorporated under the laws of Illinois, and a diploma ’ conferring the 
degree Master of Electro-Therapeutics is conferred on all graduates. 

For further particulars, address : 


Iv. B. 


Seo’y 
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OUR COILS ARE FULLY GUARANTEED. - - NEW INTERCHANGEABLE INSULATION. 


RONTGEN X-RAY APPARATUS FOR ANY VOLTAGE, 

APPARATUS, Direct Connected to Your Main Current. 

APPARATUS, Direct Connected to Alternating Current. 
PORTABLE X-RAY APPARATUS. 

WE MAKE AU SIZES OF COIIiS, from 8 inch spark length to 40 inch spark length. 


Complete jQI KA 
Apparatus from tpJLKJyJ 


up. 


WE GUARANTEE 
INSTANTANEOUS 
PHOTOGRAPHS 


W. SCHE1DEL & CO. 

171-173 E. RANDOLPH STREET 

TELEPHONE MAIN 1760 CHICAGO, ILL. 
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Special to the American Electro-Therapeutic ami X-Ray Era. 

A CASE OF COnniNUTED COLLES’ FRACTURE. 

Illustrated by Radiograph. 

This communication is made for the purpose of il¬ 
lustrating the great value 
of the Roetgen Rays if 
properly used. 

The patient, *Mrs. S. N., 
a slender lady of about 
thirty years, is a seam¬ 
stress actively employed 
as the head of a private 
dressmaking establish- 
ment. She is of medium 
height, rather anaemic in 
appearance, but otherwise 
in good health. As a child 
she suffered for a year or 
more with hip disease, as 
a result of which the left 
lower limb is decidedly 
shorter and smaller than 
the right one. The left up¬ 
per limb is also of smaller 
dimensions than the right 
one, the patient dating this 
from the time of the pro¬ 
longed sickness just men¬ 
tioned. The discrepancy in 
size between the upper 
limbs is less marked than 
that between the lower 
limbs. She has borne one 
child, a robust boy of seven 
years. 

June tenth last patient 
met with a serious accident. 

While leaning upon a de¬ 
fective porch railing, the 
railing gave way and pa¬ 
tient was precipitated head 
first into a basement stone 
steps with brick and stone 
side walls. The distance 
fallen was about fifteen 
feet. In addition to a se¬ 
vere contusion of the right 
hip and left forearm,two lac" 
erated wounds of the fore¬ 
head and face, she suffered a fracture of the right radi¬ 


us. The shock to the nervous system was quite severe. 

The writer attended the patient very soon after the 
accident had happened. One centigramme (one sixth 
grain) of morphine was injected subcutaneously, after 

which chloroform was care¬ 
fully administered. It was 
found that there was no 
fracture of the pelvis nor 
the right lower limb, nor 
of any other bone save the 
right radius. The wounds 
having been antiseptically 
cleansed and saturated the 
attention was turned to 
the right forearm, which 
interests us here. 

The characteristic symp¬ 
tom of Colles’ fracture — 
dislocation d la fourchette 
was present in an exag¬ 
gerated degree. The rela¬ 
tive positions of the sty¬ 
loid processes of radius 
and ulna, also the devia¬ 
tion of the flexor tendons 
with the dislocated part 
excluded the very seldom- 
ly occuring dislocation of 
the carpus dorsally with¬ 
out fracture. Upon a more 
careful examination bony 
crepitus was readily elicit¬ 
ed, which made a fracture 
certain. For the short 
time that had elapsed since 
the accident the swelling 
was marked. 

The patient was brought 
to her right side of the 
bed, the right upper limb 
overhanging the side. The 
elbow was flexed to a right 
angle and counter exten¬ 
sion made by means of a 
towel thrown about the 
arm above the elbow. 
Facing the right side of 
the patient the left hand 
firmly grasped the lower] third of the forearm, 
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which was midway between pronation and supination, 
the right hand clasped the patient's hand (hand shake) 
in such a way that upon extension traction would 
fall mainly upon the radial half of patient’s hand. Ex¬ 
tension with pronation, abduction and slight radial ro¬ 
tation failed to completely reduce the fracture though 
crepitation was very marked. To reduce the fracture 
pressure upon the affected parts with the left hand was 
necessary while the right was making strong exten¬ 
sion. Reduction having been completed and there be¬ 
ing no tendency to dislocation as long as the hand was 
properly extended, a plaster cast bandage was ap¬ 
plied. The usual routine was followed—cotton, roller 
bandage, plaster. An extra thickness of cotton was 
laid over the back and radial margin of the fractured 
epiphysis so that when the roller bandage had been 
put on the appearance was that of a dislocation be¬ 
fore reduction. While the bandage was applied ex¬ 
tension was left to a lay assistant who held the thumb 
with his right hand, palm with his left hand, the posi¬ 
tion striven for being abduction, pronation with a 
slight radial rotation. While the plaster was setting 
strong extension was made. The elbow joint flexed 
at a right angle was also immobilized. The patient 
was left in a horizontal position, the forearm elevated 
almost to the verticle. 

The bandage caused neither pain nor discomfort. 
As soon as the erect position was tolerated by the pa¬ 
tient in that the symptoms of shock had disappeared, 
she was taken down to W. Scheidel & Co., 
171 E. Randolph street, for the purpose of making an 
examination with the Roentgen rays. A fluoroscopic 
examination through the cast proved unsatisfactory, 
therefore a radiograph was taken. This was also 
somewhat indistinct, presumably because of the thick¬ 
ness of the cast, and though it showed the position 
was a good one, in that the accident might possibly be 
the cause of legal proceedings, it was decided to take 
another radiograph with removed plaster cast. This 
was done, the result being the beautiful picture here 
reproduced. 

The cast having been removed, the patient was in¬ 
structed to lay the hand upon the plate in a quite natu¬ 
ral position, without in the least arranging it. The 
joint being free, no pain at all being felt upon making 
light movements, there being no swelling, it is reason¬ 
able to conclude that the view is one of a hand in an 
unstrained, easy posture. The radiograph was taken 
with a twelve-inch Spark coil (W. Scheidel & Co.), 
the distance of the tube from the plate being twenty 
inches and the time of exposure twenty seconds. The 
picture shows, very elegantly, the difference of bony 
structure between epiphyses and small bones and the 
diaphysis of the long bones. The apparently large dis¬ 
tance between the carpus and the head of the ulna is 
doubtless the result of the position, slight abduction 
of the hand. This position is such as to magnify the 


interspace. The distal epiphysis of the radius was 
completely severed from the diaphysis and further¬ 
more split asunder by a longitudinal fissure. Possibly 
this fissure will account for the observation that the 
parts only kept the correct position after reduction, 
when strong extension was made upon the hand. The 
picture would furthermore show an impaction of the 
diaphysis. At the time the fracture was set 
and dressed this was assuredly not the case. It is 
possible that the elevation of the forearm during the 
first few days may have had something to do with it. 
Nevertheless the articulating plane of ulna and radius 
is not disturbed, nor does the distance of the radius 
from the ulna differ from the normal. 

Without anaesthetic the plaster cast was again ap¬ 
plied as at first, only that the elbow was left free and 
the portions of the bandage distal of the meta carpo 
phalangeal joints cut away. The free use of the fingers 
was encouraged. At the end of four weeks the cast 
was opened by a longitudinal incision, the hand daily 
taken out, movements made (passive and active), mas¬ 
sage given and again replaced in the cast. At the end 
of the fifth week a slight bandage only was left on the 
wrist, the use of the hand for light movements being 
encouraged. The result is an excellent one, both in 
function and appearance. 

Whenever possible the Roentgen rays should be 
used to determine the effect of an immobilizing 
bandage applied for a fracture. The fluoro- 
scope will not be nearly so satisfactory as a radio¬ 
graph where the negative is properly developed. The 
plate alone is, from the above experience, not so relia¬ 
ble. When as sharp a picture as the one here pro¬ 
duced can be had by an exposure of a few seconds 
only, the inconvenience to the patient is nil, whereas 
the benefit to the surgeon is a great one, even though 
it be confirmatory only RUDOLF S. DUBS. 

THEORIES CONCERNING THE X-RAY. 

Paper read before the Chicago Electro-Medical So¬ 
ciety, by Prof. C. H. Treadwell. 

Mr. President and Members of this Society: I 
shall take the liberty to introduce this paper by a dis¬ 
cussion of the phenomena occurring in the discharge 
of electricity through gases at different pressures. I 
think this is essential to a correct understanding of 
the X-Ray. Let us imagine a cylindrical tube con¬ 
nected with an air pump having two (2) disk elec¬ 
trodes, sealed at opposite ends of the tube. When 
these electrodes are connected to an induction coil or 
static machine, a linear zig-zag spark will pass between 
the electrodes while the air pressure is one (1) at¬ 
mosphere. If, now, pressure is gradually reduced by 
the air pump we shall note the different phenomena pro¬ 
duced at various pressures. As the pressure decreases 
to one-tenth (1-10) of an atmosphere, the appearance 
of the spark does not change, but it is noticed that the 


Digitized by LjOOQie 



AMERICAN ELECTRO-THERAPEUTIC AND X-RAY ERA. 


3 


voltage required to produce the discharge is decreased 
with the air pressure up to a certain critical value for 
eqch gas; after which, if the pressure is reduced 
the voltage required to produce the discharge must be 
increased. Even to one-thousandth (1-1,000) of an at¬ 
mosphere, the spark is linear, but is attracted by a mag¬ 
net, and if the discharge touches the sides of the tube 
the glass becomes phosphorescent. When this pressure 
is the one-millioneth (1-1,000,000) of an atmosphere 
there occurs “the Geissler” discharge. Near the nega¬ 
tive electrode is a dark space, called the negative space. 
Beyond this is the negative glow, the color depending 
on the gas in the tube; nearer the positive electrode 
is the positive glow, consisting of luminous stratifica¬ 
tions which seem to be moving rapidly toward the 
negative electrode; new ones starting from the posi¬ 
tive electrode continually. 

As the vacuum is further diminished by the air 
pump the dark space broadens out from the negative 
electrode and at about the millioneth of an atmos¬ 
pheric pressure fills the entire tube ; the walls of the 
tube fluoresce vividly. If the cathode be made con¬ 
cave and a piece of metal be placed at its focus, the 
metal is soon heated red hot. If a screen of calcium 
tungstate is placed lengthwise in the tube, its entire 
length is made to glow by a discharge which seems 
to come from the cathode. 

Crookes gave the name of “the Cathode Rays” to 
this discharge. He discovered that if the stream fall 
upon the arms of a light wind-mill, suspended to ro¬ 
tate within the tube, it will be set into rapid rotation. 
The rays may be bent by a magnet so as to fall upon 
the other side of the wind-mill, and will cause rota¬ 
tion in the opposite direction. If the rays fall upon 
a piece of metal its shadow is cast upon the walls of 
the tube. Such phenomena led Crookes to hold that 
the cathode rays consist of negatively-charged par¬ 
ticles of the gas still remaining in the tube, shot from 
the cathode with great velocity. It is evident that a 
stream of charged particles would present such phe¬ 
nomena. But several German physicists, among whom 
was Lenard, obtained phenomena apparently impos¬ 
sible to a crowd of particles. The glass was observed 
to fluoresce under a piece of thin gold foil. It was 
hardly possible for particles of gas to proceed through 
a solid. 

Lenard cemented a very thin piece of aluminum 
over a hole in a Crookes tube, opposite the cathode, 
and obtained the cathode rays outside the tube. He 
proved these to be cathode rays because they present¬ 
ed all the phenomena of these rays. For example, 
they could be deflected by a magnet; he therefore 
came to regard these rays as a kind of radiation in 
the ether. The majority of German physicists still 
hold to this view. 

Soon after this Roentgen discovered the X rays. 
His attempts to prove it a radiation similar to light 


were not successful. Physicists are pretty well agreed 
that the X-rays cannot be made to show either inter¬ 
ference or polarization. 

The most of the German scientists consider this a 
kind of radiation in the ether, different from both the 
cathode ray and ordinary light. Roentgen and Boltz¬ 
mann think the X-ray may be longitudinal vibrations. 

From what is known of the properties of the ether, 
such a mode of vibrations is possible. Jaumann 
thinks the ray may be in part longitudinal, in part 
transverse. Others hold that the ray is transverse 
vibration like light, but of very much smaller wave¬ 
length. This would account for the failure to exhibit 
the properties of light. 

The English school, led by Stokes and Thomson, 
have quite a different theory. They show that the 
quick stopping of the cathode streams of charged 
particles would set up electro-magnetic waves having 
the properties of the X-rays. These waves are not 
regular like light-waves, but are a series of impulses, 
each one of which is produced by the quick stopping 
of an electrified particle in the cathode ray. Indeed 
the X-rays originate when the cathode stream is 
stopped. Such a train of waves might well be ex¬ 
pected to exhibit phenomena different from the regu¬ 
lar vibrations of light. From this point of view the 
nature of the cathode rays is of fundamental impor¬ 
tance. In 1897 Thomson published his researches on 
the cathode rays. From his experiments he is led to 
believe that he has measured not only the velocity 
of these particles in the cathode stream, but has de¬ 
termined their mass. He concludes that their velocity 
may vary in the different gases, but their mass is al¬ 
ways the same, about one-thousandeth part of the 
mass of a hydrogen atom. He holds that the atoms of 
all elements are composed of these corpuscles, all hav¬ 
ing the same mass. 

However attractive may be the view of Thomson, 
it seems to me that we must be conservative in its 
acceptance. We must rather be content to recognize 
the fact that there is not sufficient argument among 
physicists to accept any of these theories. 

Discussion of the above paper followed. Dr. 
Grubbe said that the view held by Roentgen presented 
the fewest difficulties; the X-ray may well be consid¬ 
ered a longitudinal vibration of the ether. 

Dr. Pratt was then called upon to explain his the¬ 
ory of the X-ray, which he did very clearly by illus¬ 
trations upon the blackboard. 

He regards the X-ray as an electrical circuit, start¬ 
ing from the exterior of the tube, extending through 
air and back to the inner part of the tube by means of 
the terminals. 

Considerable discussion on Dr. Pratt’s theory fol¬ 
lowed. Mr. Treadwell opposed the theory and Dr. 
Hall held that it might serve as a working theory in¬ 
asmuch as it explained the phenomena in a very sim¬ 
ple manner. 
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SOLAR RETINITIS. 

Paper read by A. W. Baer, M. D., before the Chicago 
Electro-Medical Society. 

R. L., aged 18, born in Kentucky. Seventeen 
months in the Philippines, where he contracted Solar 
Retinitis. Was returned invalided January, 1901. 
Examined by physicians in San Francisco, St. Louis 
and Nashville, who informed him they could do noth¬ 
ing. 

On examination I found him physically Ai, except 
his eyes, which gave 15/160 vision in both eyes. 
4-1.00 glasses gave him 1/120 vision O. U. 

One static treatment gave him 1/120 vision O. U. 

Three static treatments gave him 15/80 vision O. U. 

Seven static treatments gave him 15/60 vision O. U. 

Eight static treatments gave him 15/50 vision O. U. 

Eleven static treatments gave him 15/40 vision. 

Thirteen static treatments gave him 15/40 4-. 

A pair of plain smoked glasses were now added to 
keep off the glare of the sun. I promised this boy 
that in two weeks of treatment I would enable him 
to go out and earn a living; to say that I succeeded 
you have only to look at the figures from 15/160 
vision to 15/40 4- in two (2) weeks, is certainly more 
than I expected. He will continue to improve from 
now until he is fitted with lenses to correct all his 
errors of refraction, which I will have done when he 
returns to the city. 

The manner of applying the current in this case 
was by a “make and break” static breeze, the patient 
breaking the current by raising his feet from the cop¬ 
per plate and replacing them with regular motion. 
Treatment continuing for from ten to fifteen minutes, 
winding up by using a heavy spark for one minute. 
General galvanization was used also two or three 
times—usually once a week—while treatment con¬ 
tinued. 

I report this case, as many who have served in the 
Spanish war and the Philippines are afflicted more or 
less by this disease, induced doubtless by the glare of 
the sunlight upon the water, in the same way as is so 
frequently experienced in what is commonly called 
“snow-blindness.” The therapeutic effect is a toning 
up of the retinal nerves, as well as removal of their in¬ 
flamed condition. 

403 Security Bldg., Chicago. 

WHAT ARE THE X-RAY3? 

Prof. Trowbridge of Harvard University says in the 
Scientific American: They are now believed to be by 
our best authorities, magnetic and electrical pulses, or 
waves of motion of extremely short lengths. In the 
spectrum formed by sending a beam of light through a 
prism of quartz, the X-ray pulses, or waves, seem to 
be located beyond the violet rays of the spectrum. 
“The ultra violet rays, invisible to the eye, have the 
property of refraction—may be bent out of their course 


by prisms made of quartz; but the X-rays cannot be 
directed from a straight course.” For this cause, it is 
argued—and from the formation of the Crooks tube— 
that it is electrical in its character, rather than as some 
would have it, “a light quality.” The Crook’s tube con¬ 
sists, as we know, of a bulb of thin glass, exhausted of 
air; containing a little concave mirror of aluminum, 
and opposite this mirror, separated by a gap of several 
inches, is an incline plane of thin platinum, called “the 
anti-cathode.” The electrical discharge passes between 
this plane and the mirror, and the “X-rays” are thrown 
off from the inclined sheet of platinum. He says: 
“They are not ‘reflected/ in the ordinary sense of the 
term, but the electric charges converge from the mirror 
to a spot on the platinum, which glows with a red heat, 
and the X-rays emenate from the electrically heated 
spot, as if it was their source.” He also states that the 
Crook’s tube is “in principle an Edison lamp, with the 
filament broken.” Again, in speaking of the ordinary 
use of the coil, in exciting the tube, he adds: “It has 
been discovered that certain substances, like salts of 
uranium, have the power of emitting rays which have 
seemingly all the properties of the X-rays—such sub¬ 
stances are termed ‘radio-active’;—and he asks—‘can¬ 
not it be possible that all the skill and industry em¬ 
ployed to perfect X-ray apparatus will eventually be 
supplanted by a powder ?’ ” 

This we have quoted refers of course to the securing 
of a radiograph; rather than to therapeutic effects, 
though “the Finseii theory” of therapeutic values in 
“Light” rays may be applied perhaps to the X-ray, as 
a component part of the spectrum analysis. 

That the X-ray is an electrical phenomenon is seem¬ 
ingly, however, supported by the fact that in a dark 
room it presents all the auroral appearances of what we 
familiarly call “the Northern Lights”—the streamers, 
etc.—and furthermore, “these rays separate the air into 
positively laden and negatively laden particles,” says 
Prof. Trow r bridge. One of the most striking effects of 
the X-rays consists in their opening a path for a cur¬ 
rent of electricity. “The electrical discharge, feeble in 
itself, and not capable of lifting by means of a motor a 
pound weight, a foot from the floor is yet competent to 
open a path for a current which can set all the trolley 
cars of a city in motion,” says one of our most prac¬ 
tical electricians. He says: “We have here in the 
X-ray the mechanism of an electrical relay—the feeble 
energy of the electrical discharge through the tube can 
call into play a giant energy; it compels the molecules 
of air to put themselves in line and so bridge the gap.” 

Another far-reaching manifestation of the potency 
of the X-ray is this: These X-rays can separate the air 
or a gas into its constituent particles, much as a strong 
electrical current separates water in oxygen and hydro¬ 
gen—they can communicate electrical charges to these 
particles—positive and negative charges. 

Prof. Trowbridge says, remarking on these ascer¬ 
tained facts: “This curious manifestation leads me to 
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suspect that the electricity and magnetism of the earth 
may be an X-ray effect on our atmosphere—the sun 
and the earth are separated like the terminals of a 
Crook's tube—two conductors with a vacuum between 
—an electrical excitation from the sun causes a dis¬ 
charge through vacuum, as in the tube, between it and 
the earth, and so produces the various phenomena with 
which we are acquainted." 

It seems to us, in view of these known facts of 
science, that we have at least in them a key with which 
to solve our problem. And, too, it places the X-ray 
strictly in the list of electro-therapeutics, for if these 
we have quoted are reliable in their statements of phe¬ 
nomena, the X-ray is an electrical “ray"—possesses 
electrical potentiality and must be treated as an elec¬ 
trical agent. It opens to us, though, a still wider field 
of investigation than that of therapeutics—no less than 
world-wide. For ourself we may say, that for years 
we have been satisfied that the time is surely coming 
when what we—following Newton—have called “grav¬ 
itation,” will be named by science as electric-attraction, 
and know that the earth itself is governed in its path¬ 
way 'mid the stars, by the same electric laws of attrac¬ 
tion and repulsion that govern the little “pith-balls" of 
our experiments in the laboratory of the class-room in 
our study of philosophy. Seeking the key to the solu¬ 
tion of the X-ray, it may be we will find also the key 
to the vast and varied phenomena of the universe. 

LIQHT AS A HEALING HEDIUn. 

According to the oldest traditions of humanity the 
light appears as a good beneficent medium, and we 
can trace back the assertion that light has healing 
power to the earliest days of science. The light 
through the medium of the retina (or sensitive skin 
of the eye), acts on our nerve system. However, 
what we commonly call light or sunlight is not a unit, 
but composed of three different kinds of rays—viz., 
heat rays, light rays and chemical rays. The latter, 
although not perceptible to the eye, creates, never¬ 
theless, many agreeable and disagreeable effects, which 
prove to us their existence in a somewhat roundabout 
way. For instance, it is very annoying to us when 
a costly dress loses its color (fades), a process direct¬ 
ly traceable to the rays of the sun, but, on the other 
hand, these very same rays are of the greatest im¬ 
portance in photography. Even on our own body 
we can study their effect, for if we return “sunburnt" 
from our vacation, we should not ascribe this fact to 
the heat rays of the sun, as the name “sunburnt" would 
imply, but directly to the “chemical rays." The most 
.important qualification of these rays, however, con¬ 
sists in their ability to kill bacteria, and these small 
beings are frequently the roots of serious maladies. 
We know that the interior of our body cannot be 
penetrated by these rays, but in a case where our 
skin is infested with bacteria, treatment with such 
rays will heal up the eruption. To Prof. Finsen of 


Copenhagen should go the credit of having made the 
first researches in this direction. Amongst skin dis¬ 
eases, caused by bacteria, Lupus Vulgaris is the most 
important one, because its spread is far-reaching, fre¬ 
quently playing terrible havoc, and many a face has 
been spoiled forever by its ravages. Prof. Finsen di¬ 
rected his first experiments toward overcoming this 
devastating tuberculosis of the skin, and the results 
which he obtained were so encouraging that lately 
an institute for treatment with light on the Finsen 
system has been inaugurated at the University of 
Berlin. 

When treating a patient the sunlight should be col¬ 
lected in a big lens and concentrated upon the dis¬ 
eased part, and in order to make the ultra-violet rays 
more effective a hollow lens is used, filled with a blue 
liquid. For massage a crystal capsule is needed, with 
a continual stream of cold water coursing through it, 
which serves to abduct the heat emitted by the rays. 
Crystal is used instead of glass because it allows more 
chemical rays to pass through. It is absolutely neces¬ 
sary that this capsule remains pressed to the skin dur¬ 
ing every treatment (occupying almost one hour's 
time), and it is advisable to apply a rubber band to 
hold it in position. It was also found necessary to 
provide a nurse for every patient. 

If electric arc light is substituted for sunlight, arc 
lamps with an aggregate of 40,000 cp. are needed. 
The rays are concentrated through the medium of a 
crystal lens as described above, also the water-cooling 
device mentioned is applied. Patients as well as 
nurses have to wear spectacles as protection against 
the intense light. 


NOTES ON THE TREATMENT OF LUPUS WITH X-RAYS 


By C . Thurston Holland, M. R . C. S., L. R. C. P. 

In the May number of {t The Archives of London” 
for 1899, I published a case of lupus of the face treated 
and cured for the time being by X-rays. Until May, 
1900, the case remained quite well, i. e., for a period 
close on two years. Then there was a distinct recur¬ 
rence of the disease, and in two parts, (1) at the lobe 
of the ear, (2) at the lower extremity of the scar close 
to the chin. These two parts became slightly scabby 
and inclined to ulcerate, the central scar area remain¬ 
ing quite healthy. Between May 9 and 21 I exposed 
the area again to the X-rays six times for ten minutes 
each time, using a 10-inch coil with a mercury inter¬ 
rupter and a high vacuum tube, an E. M. F. of 12 to 13 
volts and 6 to 6 l / 2 amperes, the tube being distant from 
the skin about 6 inches. On July 24 the lupus was 
again cured, except for a slightly suspicious patch just 
at the lobe of the ear, where it was a little scaly. The 
whole scar is very healthy looking, soft, non-adherent 
and non-contractile. The lupus remained well until 
early in the year 1901, when the disease again returned, 
not only at the lobe of the ear, but in scattered nodules, 
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here and there over the scar area. The case is now 
under X-ray treatment. 

On Feb. 5, 1900, there came to me J. C.-, female, 

aged eight years, with a lupoid patch on the left side 
of the face three-quarters of an inch below the eye, al¬ 
most circular, and slightly larger than a half-penny; it 
was ulcerating and scabbed over with a very thick 
scab, from the edges of which pus welled out, and the 
ulcerating edge was nodular. The lupus began pre¬ 
viously in a small pimple after an attack of measles, 
and was treated with ointment. Then at intervals it 
was scraped, under chloroform, on three occasions. It 
never healed after these operations, but “looked better” 
for a time. No further treatment was adopted until 
August, 1898, since which time it has been cauterized 
four times by a medical man, the last time being six 
months ago. It has gradually been extending more 
rapidly during the last eighteen months. On Feb. 5, 
1900, having stopped all other local treatments, I com¬ 
menced X-ray treatment. Between Feb. 5 and 17 it 
was exposed six times (through a shield of tinfoil) for 
ten minutes each time to a discharge of X-rays from a 
10-inch coil, worked with a mercury interrupter. A 
high vacuum tube was used at a distance of 4 or 5 
inches from the subject. The current was one of 12 
volts and 5 amperes, with a spark gap of from 8 to 10 
inches. On Feb. 17 a slight red blush was noticed 
round the scab, and treatment was stopped, and on 
March 15 the scab fell off and left a healthy looking, 
unhealed ulcer. On May 18 this ulcer was almost 
healed, but two small patches looked a little scabby and 
suspicious. Between May 18 and 23 she had four 
more exposures of 10 minutes each, under the same 
conditions as previously. On June 21 it appeared to 
be quite cured and still remains so. 

In considering the treatment and its results with the 
above cases before us, there are several points worth 
dwelling upon. (1) It is not necessary to set up any 
initial effects, such as dermatitis, etc. In the first case 
no protection was used for the healthy skin, etc., sur¬ 
rounding the lupus, and half-way through the treat¬ 
ment a large patch of hair on the side of the head near¬ 
est the X-ray tube, fell out. The hair grew again rap¬ 
idly. In the second case layers of tinfoil were used to 
cover and protect all the parts round the lupus. A red 
blush appeared in the healthy skin just round the 
patch, after six exposures, when immediately treatment 
was stopped for a time. And it is certainly sound ad¬ 
vice to give, that on the first appearance of any inflam¬ 
matory mischief, no more exposures should be made 
until it has quite disappeared. (2) In both these cases 
a very high vacuum tube was used at a distance of 
from 4 to 5 inches from the diseased area. The 10-inch 
coil was worked from a 6-celled accumulator, i. e., an 
E. M. F. of from 12 to 13 volts, and with 6 amperes, 
the actual spark being from 8 to 10 inches in length. 
This differs from the plan adopted by other workers, 
who have used a current of much smaller amperage, 
with a low vacuum tube and a smaller spark gap. 


There does not seem to me to be any danger in using 
these stronger currents, and this leads me on to my 
third point, viz., (3) The very few exposures neces¬ 
sary to cure these two cases. The first case—and this 
was the first I ever treated in this manner—had only 
seventeen primary exposures of fifteen minutes each, 
and two years afterwards for a slight recurrence six 
more of ten minutes each. The second case had alto¬ 
gether ten exposures of ten minutes each. Perhaps the 
two cases are very suitable for this method of treat¬ 
ment, but at the same time the number of exposures are 
very few compared with other published records of 
X-ray treatment of lupus. (4) The fourth point is 
the gain to the patient. With this method there is no 
operation, no anaesthetic, no pain, and all these are most 
important from the patients' point of view. Further, 
the resulting scars, as seen in these two cases, are far 
superior to anything of the kind I have ever seen from 
any other treatment. Both are very soft, almost white, 
quite non-adherent, and with no tendency to contract, 
and when situated on the face, these points are of the 
utmost importance. In the second case, situated so 
close to the lower eyelid, by almost any other method, 
we must have had some dragging in the lower eyelid, 
which would necessitate an operation for its cure. It 
seems to me that in future, in all cases of lupus the 
X-ray treatment ought to be given a trial before any 
other methods are adopted. It ought to be the first 
thing recommended, not only in the bad cases which 
have been going on for years, but also in the very early 
stage of the disease, where certainly it would have a 
much better chance of not only arresting, but curing 
the disease. I do not think that in proper hands there 
is any risk at all to the patient from the so-called “X - 
ray burns,” etc., while the gain to the patient in avoid¬ 
ing disfiguring operations, to say nothing of pain, 
and so on, is very great. 

Archives of Roentgen Soc., London. 


In “The Fortschritte auf dem Gebiete der Roentgen- 
strahlen” we notice a report of some results unexpect¬ 
edly obtained in experiments before an audience with 
the X-rays that may be of interest to our readers. 

An attempt was made to show in another room trom 
the tube and through a closed door, a skeleton form, 
expecting of course, to throw the shadows upon the 
usual Barium-platinum Cynade Screen, but to the sur¬ 
prise of all, before the screen was in place, the shadow- 
picture was plainly seen upon the door, though not 
quite as distinct as it would be upon the screen. On 
examination it was found that the door had been 
painted with zinc white over two coats of paint—that 
the door had only been painted three times in 50 years, 
and that none of the coats of paint had been removed 
previous to the addition of a new coat, and the idea of 
the experimenters was that it was the zinc paint that 
gave the florescence. We note this, that further ex¬ 
periments may be made for the discovery of what may 
be a much cheaper screen than those now in general 
use. 


NOTICE. 

The next regular meeting of the Chicago Electro- 
Medical Society will be held Tuesday. Oct. 29, at 8 p. 
m., at hot Masonic Temple. 
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TO OUR READERS. 

The only thing that at present we can do is to say 
again the forces of nature, unexplored, is the store¬ 
house infinite, from which the world of science can 
draw a new discovery. We can neglect our oppor¬ 
tunity and so leave to others the glory of such dis¬ 
covery, but are we willing so to do? No, for we 
of all men are dealing constantly with disease, and 
each of us are custodians of the public health. So, 
then, it becomes a duty as well as a pleasure to in¬ 
vestigate the natural phenomena of the universe, that 
as custodians we may offer to the diseased one health. 
Our paper is devoted to this end, and as you prac¬ 
titioners are our readers, we commend to your careful 
consideration the fruit of our gleanings from science. 
The only drawback is this: That often we are com¬ 
pelled to rewrite for the benefit of those who are be¬ 
ginners in the school of electro-therapeutics, lest some 
may overlook the primary principles, and then, by 


reason of this overlooking, they become discouraged 
by failures as they for themselves attempt the divine 
art of healing. But older ones also may need at times 
a refreshment of memory—we none of us are sup¬ 
posed to carry a whole library of knowledge with us 
at all times; only the index. So you of long practice 
will, we think, be gratified that monthly there will 
appear things new and old, that memory may be 
brightened. We sense, too, that memory needs this 
quickening, for often we forget to use it, and require 
constant jogging lest we, too, fail; not because we 
did not know, but because we forget! We said this 
was our only drawback; but at the same time we 
say that everywhere there is the presence of disease, 
and, like everything else in nature, we find diseases 
taking new forms, so that the form, unfamiliar, is a 
mask that covers the disease, and we need to unmask it, 
—then we would at once see the true nature of it and 
be no longer baffled by the new appearance. Today 
we add to our apparatus the X-ray, with its wonderful 
exposure of the whole system, but more than this, it 
tells with unerring certainty the nature of disease, 
as well as that we are finding it an efficient aid in 
therapeutics. So, then, our paper becomes to you, 
we think, a necessity. We hope to add to its value 
continuously, and, too, we hope that every physician 
will consider himself a contributor to its pages, as 
from time to time cases of note come, that we may, 
bv recording them, add to the general knowledge. 


MEDICAL JOURNALS. 

Will you kindly place the American Electro- 
Therapeutic and X-Ray Era upon your exchange 
list, and we will in turn send you our publication 
regularly’with each issue. 

SECRETARY'S REPORT. 

Meeting of the Chicago Electro-Medical Society 
held Tuesday evening, September 24, 1901, at Room 
1101 Masonic Temple, State and Randolph streets, 
Chicago, Illinois. 

Meeting called to order at 8:30 o’clock, Dr. J. E. 
Gilman, the second vice-president, in the chair. 

Minutes of the last meeting read by the secretary. 
On motion they were approved and accepted as read. 

Report of committees requested. Dr. E. H. Grubbe, 
committee on selection of permanent place of meet¬ 
ing, reported that he had been unable to see the man¬ 
ager of the Sherman House. 

Motion by Dr. Grubbe that a committee be appoint¬ 
ed to select permanent home for the society. Carried. 

Suggested by Dr. Baer that the society meet at 
the laboratory of Dr. Pratt for the present, provided 
Dr. Pratt was willing. Dr. Pratt then extended his 
welcome to the society for as long a time as its mem¬ 
bers should see fit to accept his hospitality, but sug¬ 
gested that, in his opinion, it would be better to select 
a more public place for the meetings 
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Dr. Burdick proposed that arrangements be made 
if possible with the Chicago Medical Society for the 
use of their club room one night a month. Motion 
that a committee be appointed for that purpose. 

The chair then appointed the following committee, 
Doctors Burdick and Baer, to act and to report to 
the secretary as soon as possible so that the members 
might have due notice of the time and place of the 
next meeting. 

On motion a report of the last meeting of the Amer¬ 
ican Roentgen-Ray Society held in Buffalo, N. Y., 
Sept, io and n, 1901, was read by the editor of the 
American Electro-Therapeutic and X-Ray Era. 

Moved that the secretary be instructed to write to 
Dr. Pierce, the secretary of the American Roentgen 
Ray Society, requesting, in behalf of the Chicago 
Electro-Medical Society, that the next regular meet¬ 
ing of the American Roentgen-Ray Society be held 
in Chicago and to extend to them our most hearty 
welcome. 

Moved that a committee be appointed to look up 
records and data in regard to the first use of the X-ray 
as a therapeutic agent and to place the credit of the 
discovery where it rightfully belongs. Motion lost. 

The society then proceeded to the reading of the 
papers of the evening. 

The first paper entitled “Three Eye Cases Treated 
by Electricity/' was read by Dr. Baer. The paper 
was ably discussed by Drs. Burdick, Grubbe, Lewis 
and Pratt. 

The next paper, entitled “Theories Pertaining to 
the X-Ray,” was read by Prof. Treadwell. Drs. Hall, 
Grubbe, Burdick and Pratt took part in the interest¬ 
ing discussion that followed. 

Dr. Pratt was then requested to illustrate and ex¬ 
plain his theory of the X-ray, which he did in a very 
able manner. The discussion that followed the illus¬ 
tration was entered into by Prof. Treadwell, Drs. 
Lewis, Morrell and Hall. 

At the request of the chair Dr. Morrell of Cincin¬ 
nati talked for a few minutes upon a case of cancer 
which he was treating by means of the X-Ray. At 
the conclusion of the history of the case, Dr. Morrell 
requested the opinions of the members of the society 
upon the subject. A very interesting and instructive 
discussion followed by the society in general. 

On motion the meeting adjourned at 10:50 o'clock, 
Tuesday evening, September 24, 1901. 

RICHARD H. STREET, 

Secretary. 

THE PARASITIC THEORY OF CANCER. 

Borrel gives an excellent if not exhaustive review 
of published articles on the theory of a parasitic or¬ 
igin for cancer, dividing his paper into three parts or' 
specifications as follows: 

1. “Parasites” described by Neisser, Darier and 


others, and believes that their “parasites” were epi¬ 
thelial cells undergoing special changes. 

2. “Parasites” of the type describes by Thoma, 
Sawtchenko and others. These are intracellular bod¬ 
ies, round, single or multiple, occurring chiefly with 
carcinomatous epithelium of glandular type. These 
bodies show a superficial resemblance to certain stages 
in the development of coccidia. Borrel believes that 
these bodies arise from peculiar changes which occur 
in the attractive sphere and centrosome of carcinoma 
cells. 

3. “Parasites” believed by some men to be blas- 
tomycetes. Borrel says that the men who believe in 
this theory have assumed that all sorts of cell inclu¬ 
sions with a circular outline are blastomycetes, while 
in fact the inclusions have no morphological likeness 
to blastomycetes, and the infinite variety of cell inclu¬ 
sions even in carcinoma cannot all arise in the same 
way. The objections to the blastomycetic theory are: 
The nodules produced in animals by inoculation with 
blastomycetes are, with the exception of two cases of 
Sanfelice (cf. infra), of mesoblastic type; most men, 
with decent asepsis in making cultures, do not obtain 
cultures of blastomycetes from carcinomata, and there 
is no evidence that yeasts are found within epithelial 
cells. Borrel analyzes Sanfelice’s two “successful” 
cases and decides that there is no evidence that the 
tumors were due to the action of blastomycetes. 

After this review of other writers upon this sub¬ 
ject, Dr. Borrel's own view upon the theory seem to be 
almost a demonstration of the fact that bodies morpho¬ 
logically the same as the so-called “parasites” of can¬ 
cer are produced in normal and carcinomatous cells 
by reason of certain peculiar changes in the attractive 
sphere and centrosome. In his own style of expres¬ 
sion he speaks of specials in hardening and straining 
tissues. In the testicles of guinea pigs, the attractive 
sphere, and the centrosomes of cells which are to be¬ 
come spermatozoa he shows stages of development in 
which they resemble the so-called “parasites” that are 
seen in the cancer cells. 

In the cells of carcinoma the attractive sphere with 
included centrosomes may give rise to exactly similar 
appearances. At times there comes a collection of 
portions of the sphere about each of several centro- 
somes, producing appearances like those seen in the 
“spore cyst” of various believers in the parasitic 
theory. 

Hence, Borrel concludes that the so-called “para¬ 
sites” are due to peculiar changes of the attractive 
sphere about the centrosome. He says that the theory 
of parasitic cause is attractive, but that at present there 
is no evidence to support any of the theories. 

After reading Dr. Borrel's paper one can but feel 
that we are compelled to further investigation before 
pronouncing the parasitic theory established, even 
though there is so much of evidence in its favor.— 
Annals de lTnstitute Pasteur. 
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In the American X-Ray Journal for September we 
see one little item that we are somewhat surprised at, 
as our genial editor, Dr. Robarts, is so ready as a 
rule, to accord fairness. It is this: He speaks of the 
American X-Ray Journal “as the only X-Ray journal 
in this country!” It is true the “American Electro- 
Therapeutic and X-Ray Era” cannot boast of priority 
in this field of work, but surely we have obtained 
place and already earned recognition in the field, for 
we count subscribers from every state and territory, 
and have among our contributors some of the best 
and most advanced practitioners known to our profes¬ 
sion. Think a little, dear doctor, and we will believe 
that you have been so long writing “only” that it was 
a slip of the pen—that you will correct—and not the 
intention of your mind. 


We see that the Medical Council (Philadelphia) 
propounds to its readers among other questions the 
following: “What therapeutic agent is unique, the 
most promising, the slowest in developing, one of the 
least taught and yet fraught with possibilities that 
transcend imagination?” The answer to this question 
was as follows: “Electricity is the therapeutic agent 
that is unique, the most promising, the slowest in de¬ 
veloping, the one least taught and yet fraught with 
possibilities that transcend imagination.” That elec¬ 
tricity is unique as a therapeutic agent is so self-evi¬ 
dent that it needs no special elucidation. That it is 
the most promising of our therapeutic agents it must 
be conceded when its wide scope and general (almost 
universal) applicability is realized. This is also self- 
evident to electro-therapeutists, but not so to the bulk 
of the profession, who have not studied it in college 
and have had no opportunities for doing so afterward. 
There are practically four electric currents that can 
be used in the treatment of disease, each competent 
to do some special work that any of the other currents 
cannot do. They are the galvanic, faradic, alternating 
and static. With them electrolytic (chemic) changes 
may be induced in varying degree, from slight effects 
upon diseased tissue, without injury to normal struc¬ 
tures, up to rapid destruction by the electro-cautery 
in operation work. Heart muscles or nerves and nerve 
tissue may be stimulated and local and general nutri¬ 
tion improved. Pain may be relieved and healthy proc¬ 
esses induced in chemically diseased structures that 
defy every other known remedial method. It is the 
slowest of all remedies in developing because its teach¬ 
ing in the medical schools is usually but an incident 
in the teaching of nervous and mental diseases, a 
branch in which it is even yet not necessary to fully 
qualify for examination. After graduation few men 
seek to qualify themselves in its use for several rea¬ 
sons, among which may be mentioned the expense of 
equipment, the confused nomenclature of the subject 
and the delicacy required in electric treatment, failure 


to observe which insures negative or positively harm¬ 
ful results. The future of electro-therapeutics is 
fraught with possibilities that transcend imagination 
because of its wide range and variety of otherwise 
impossible effects. Take, for instance, the use of 
cataphoresis, or anodal diffusion, which is a better 
name for the process by which medicaments may be 
rapidly passed through the tissues to any point of the 
body without the aid of either the digestive or cir¬ 
culatory organs. Better known still, though of more 
recent date, is the extraordinary action of the X-ray. 

Add, then, to these reasons the other well-estab¬ 
lished properties of electricity and consider that it is 
still in its infancy, and its future possibilities are 
evidently enormous and of transcending scope. 

This from the Medical Council fully bears out our 
own suggestions upon this subject in our last number. 
The fact is, we are just beginning to know the uses 
of this basic element of nature’s laboratory, and as 
we said, it is time that science, instead of empiricism, 
becomes the manipulator of the Joveic energies, pos¬ 
sessing the powers of life and death, according to the 
skilled or unskilled use of them. 

THINKS CONSUMPTION CURABLE. 

PROF. BROUARDEL READS PAPER BEFORE TUBERCU¬ 
LOSIS CONGRESS. 

The principal paper before the British congress on 
tuberculosis in July, 1901, was read by Prof. Brouar- 
del of Paris, who urged international legislation in 
regard to the notification of the authorities of the ex¬ 
istence of tuberculosis and the disinfection and salu¬ 
brity of hotels, railroad cars and steamboats, thus 
preventing the spread of tuberculosis. 

Prof. Brouardel, who is dean of the medical fac¬ 
ulty of Paris, maintained that the disease is curable. 
He said any measures tending to limit the ravages 
of alcoholism would diminish the mortality from con¬ 
sumption and referred to the great danger in hawking 
pieces of meat in public places and in the sale of milk 
which had not been examined. 

Prof. Brouardel believed these dangers could be 
remedied by legislation. The speaker said the meas¬ 
ures needed for the prevention of tuberculosis were 
identical in every country, and the first step in this 
direction was to render unhealthy dwellings and dis¬ 
tricts salubrious. A healthy house, he said, was anti- 
tubercular. 

Prof. Brouardel complimented the United States on 
its quick realization of the dangers of expectoration 
and on its legislation in the matter. He said once this 
habit had quite disappeared tuberculosis would de¬ 
crease rapidly. 


The September number of the Wisconsin Medical 
Recorder is well filled with interesting matter. We 
notice a clipping from our American Electro-Thera - 
peutic and X-Ray Era , with due credit, and we shall 
dare to “go and do likewise,” as the Recorder comes 
to 11s, for the magazine is worthy its place as a “Re¬ 
corder" of medical progress. 
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S. H. Monell, M. D., New York city, says: No 
surgical consulting room is fully equipped without an 
apparatus for X-ray examination. (2) The surgical 
practitioner will consult his own and his patients’ 
best interests by employing an apparatus which is also 
of great therapeutic value. (3) The medical practi¬ 
tioner can most profitably utilize an electrical appara¬ 
tus which is not only of prime electro-therapeutic im¬ 
portance, but which constitutes his most practical, eco¬ 
nomical and efficient source of X-rays. (4) The 
physician cannot obtain satisfactory X-radiance for 
all-round fluoroscopic investigation and short-ex¬ 
posure photographs with coils of low efficiency, and 
therefore, comparing effects with cost, such coils are 
a wasteful and nearly useless purchase. (5) The 
best coil of either simple of high-frequency type pos¬ 
sesses drawbacks which will tend to eventually dis¬ 
place it in favor of more satisfactory apparatus. (6) 
the high-potential static current from therapeutic 
machines is superior to any coil known to be made at 
this date (February, 1897) in respect to economy, 
value, efficiency, satisfaction, reliability and almost 
all that pertains to the medical and surgical uses of 
X-rays in hospital and office practice. (7) No one 
can doubt these facts who witnesses repeated practical 
demonstrations of them, and such demonstrations are 
easily made by a skillful operator. 

The application of the X-ray for medical diagnosis 
is quite as important as to surgical operations in my 
opinion. 

Said a prominent physician of our city, while speak¬ 
ing of the X-ray in diagnosis, and also in respect to 
its therapeutic value: “I consider that it opens to us 
a new field, rich in discovery; and, too, I believe its 
action to be along electric lines, so that while I have 
not as yet introduced it into my own practice, I be¬ 
lieve that in the near future we all will see the neces¬ 
sity of doing so. But,” he added, “electro-therapeutics 
is yet in its infancy; we have even now, after the 
years it has been struggling for recognition, need to 
devote attention to almost what may be termed ‘first 
principles’ before we who are up to date in our own 
fields of medicine can be prepared for the astonishing 
claims that are set forth by those eminent men of both 
Europe and America, who have been at work along 
the new lines. Still I am willing to admit the possi¬ 
bilities of them, and also the probabilities, for these 
are careful observers and as such we must give them 
credit.” We take care to note his words, for he him¬ 
self is a careful experimenter whose name is well 
known in many therapeutic discoveries, both at home 
and in Europe. It shows that we of The Era are 
not working in vain; and should encourage every 
electro-therapeutist to present to the world his best 
work, nor fear at any time scientific investigation; for 
science must in the end be the final judge of all our 
efforts. 


On Dec. 12, 1900, Dr. Amson demonstrated before 
the Berliner-Medical Society, by means of several 
radiographs, the results upon the patients of Dr. A. 
of a replacing, without loss of blood, of congenital hip 
dislocation i the replacing being performed by Dr. 
Wolff, who was guided in his operations by the show¬ 
ing of the radiographs, securing thereby almost ideal 
success in children of 15 months of age. In conse¬ 
quence of these successes, Dr. Amson recommends 
the replacing of such dislocations at the earliest age 
possible. 

Dr. Everett Smith reports a case of Lupus vulgaris 
of fifteen years’ standing (Buffalo Med. Jour.) suc¬ 
cessfully treated and cured by exposure to X-rays. 
The patient was a man, aged about eighty years, who 
consulted Dr. Smith May 3, 1900, for an ulceration of 
the nose and face, involving his right eye. It was 
found that he had a lupus patch which extended from 
the left side of the nose, going over the bridge, and 
involving the right side of the nose, the inner canthus 
of the right eye and the inner thirds of the lids, to¬ 
gether with the bulbous conjunctira. 

About fifteen years before he was slightly injured 
by a chip, which struck him on the bridge of the nose, 
breaking the skin. It never healed over completely, 
but slowly increased in size, notwithstanding he had 
been treated by a score of physicians, a few skin 
specialists and numerous quacks. About a year ago 
it involved the eye, and since then it had progressed 
more rapidly in the mucous surfaces. A mask was 
made for the face of sheet lead, a hole being cut for 
the nose and the diseased part of the eye, and with 
this on the patient was exposed about every fifth day 
for twenty minutes at a time, the diseased surface 
being placed about two inches from the light. He 
received in all twelve treatments. No medicine what¬ 
ever was allowed. Marked improvement appeared 
after the second treatment, which was not interrupted 
until the sore was completely and entirely healed. 
After the second treatment healthy granulations ap¬ 
peared and healing was most remarkably speedy. 
There was no burning from the light or any other 
unpleasant symptoms complained of, except a slight 
headache and a decided “crawling sensation” in the 
sore from the first two treatments. 


In Austria, by a decree, an official license is re¬ 
quired before one can publicly operate an X-ray ma¬ 
chine, and none but physicians are licensed. We see 
by this that already the scientists of the old world 
are awake to the danger of trusting the use of this 
mighty power of the X-ray to the manipulations of 
ignorance, and we of the new world should be equally 
awake. Electricity in any form in therapeutics needs 
the skilled and careful hand. 
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BECQUEREL RAYS. 

The preparations styled radio-active barium and 
radio-active bismuth refer to polonium and radium, 
respectively, compounds discovered by Madame 
Curie. By elimination and selection she isolated these 
from uranium and thorium ores, particularly the Bohe¬ 
mian pitch-blende. It requires several hundred pounds 
of this to obtain a few grains of the highest efficiency 
of radio-activity. When put in a small glass tube and 
covered, one end, with paraffined paper, they would 
emit invisible rays, behaving like the X-rays. Four 
inches from a plate, after thirty minutes' exposure, 
the shadow of the hand was observable, but not the 
bones. However, a piece of metal could be seen 
through the hand. The screen fluoresces with Bec- 
querel rays, but too feeble for practical irradiations. 
F. Giesel, of Brunswick, has recently obtained in very 
small quantities slightly superior radio-activity. 

NEW LIGHT CURE FOR LUPUS. 

MANAGER OF COPENHAGEN LABORATORY CONSTRUCTS 

ELECTRIC LAMP RICH IN BACTERIA KILLING RAYS. 

Dr. Sophus Bang, manager of the laboratory be¬ 
longing to Professor Finsen, an inventor of light cure 
for lupus, has constructed a special electric lamp giv¬ 
ing a feeble light, but which is extremely rich in 
chemical rays. Dr. Bang uses metal instead of car¬ 
bon poles. The bacteria-killing power of these lamps 
is ten times as great as that of an ordinary lamp, and 
a lupus patient requiring seventy-five minutes’ treat¬ 
ment with the arc lamp will require only from three 
to five minutes’ treatment with the new one. 


“DR. G. G. BURDICK’S X-RAY 
and Therapeutic Laboratory’’ 


Telephone qqr * 3000 Michigan Ave. 

Calumet a LLXi I 9 CHICAGO, ILL. 


S prepared to produce Radiographs of all parts of the 
body. Exposures requiring from a few seconds 
to three minutes, eliminating all danger of burns. 

SPEGIAL ATTENTION 

is devoted to the treatment of all cutaneous dis¬ 
eases by X-Ray—Latest Improved Machines and 
Technical Apparatus—notably ::: ::: ::: ::: ::: 

Gancer, Lupus, Tuberculosis, Gtc. 

Will Render Expert Testimony in Legal Proceedings. 

GORRESPONDENGL 

with physicians is respectfully solicited, while my 
Laboratory shall be at their disposal at all times. Ar¬ 
rangements for special instruction will be entertained. 

DR. GORDON G. BURDICK 


. . . Secure a Remunerative 

Investment at a Moderate Cost 


EFFECT OF X-RAYS ON PLANTS. 

Very interesting experiments have recently been 
made at Cornell University by Prof. Atkinson on the 
effect of the X-rays on growing plants and seedlings. 
So much has been said of the injurious effect of these 
rays on the human body when exposed to them for 
photographic purposes, that Prof. Atkinson was pre¬ 
pared to see his plants seriously injured in the ex¬ 
periments ; but the results showed that even delicate 
seedlings, after an exposure to the rays for many 
hours, were entirely unharmed. Sensitive plants like 
mimosa exhibited the same indifference. Among the 
photographs showing the interior structure of the 
plants were pictures of seeds of hickory nuts, almonds 
and peanuts taken through the unbroken shells, and 
of peas and beans still inclosed within the pods. 
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powerful X-rays I mean X-rays which have great pen¬ 
etrating power. This standard, I believe as far as we 
now know, is the only one which gives us any con¬ 
ception of the variability of X-rays. 

From the great variety of tubes now upon the mar¬ 
ket we must conclude that many attempts have been 
made to improve the Crooke’s tube. At present the 
so-called standard tubes are made upon a general plan 
which consists of a vacuum bulb of thin glass, having 
two tapering ends, from one of which enters a highly 



The constant investigations of the past year with 
the Roentgen phenomena have developed immense im¬ 
provements in X-ray apparatus. But great as has 
been our progress as regards apparatus and methods, 
comparatively slow progress seems to have been made 
in developing that most important part of an X-ray 
outfit, the Crooke’s vacuum tube. 

I wish, in this paper, to give a short review of the 
principles applied in the construction of tubes and 
incidentally to throw out a few ideas pertaining to the 
methods involved and the kind of tube necessary in 
order that we may get good, powerful X-rays. By 


polished concave aluminum disk, called the cathode, 
and from the other projects, almost to the center of the 
tube, and usually from three to four inches from the 
aluminum disk, a thin sheet of platinum called the 
anode inclined at an angle. From this sheet of plat¬ 
inum X-rays are sent out of the tube. 

In order that I may not be misunderstood later on 
I wish now to make a general statement including my 
opinion of X-ray excitation and partially its origin. 

The X-ray is the result, primarily, of electrified 
particles of gaseous matter propelled or pushed by 
high voltage from the cathode disk of a vacuum tube, 
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directly opposite—this manifestation has been called 
the cathode-ray. When cathode rays are stopped in 
their terrific speed through the bulb of a tube, by the 
interposition of a very dense body, as for instance 
platinum, a transformation occurs, resulting in a pe¬ 
culiar manifestation which we recognize as X-rays. 
The X-rays, then, are the result of the reflection or 
convergence of electrical discharges from the concave 
aluminum disk to the platinum sheet which is placed 
in a direct path. Now, when the currents discharged 
into a vacuum tube are heavy or long continued the 
platinum sheet becomes red or even white hot, in¬ 
dicating the transformation of these cathodic electric 
waves into heat waves. We know that in the ordinary 
X-ray tube the vacuum is never a constant, but always 
varies, and that this variability increases as we use the 
tube. The cathode rays depend for their generation 
upon a certain degree of vacuum, and if this vacuum is 
constantly varying, of course the cathode rays vary 
in quantity and quality and consequently the result¬ 
ing X-rays vary accordingly. 

It behooves us then in order that we may have a 
constant X-ray value, to provide tubes which will 
keep, as near as possible a stationary vacuum and 
which in addition will at all times be under perfect 
control of the operator. The all-desirable qualities 
which a tube should have depend largely upon the pur¬ 
pose or use to which we expect to make the tube. I 
believe it is impossible to construct a tube which will 
be ideal for all varieties of exciters and also for all 
varieties of uses, viz: Radiographic, Fluoroscopic and 
Radio-Therapeutic. 

Today the best type of tube for Radiographic work 
is, no doubt, the so-called “focus tube. ,, A focus tube 
has its internal electrodes so shaped and placed that 
the cathode rays emanating from the negative concave 
disk will be collected and concentrated upon the posi¬ 
tive platinum sheet at a very small area or spot. 

When a tube is of such vacuum that it just begins 
to permit the production of X-rays we say we have a 
low vacuum or soft tube. By the aid of a fluoroscope 
we can always determine relatively the vacuum of a 
tube. In general, we may say, that if the hand is 
placed before the fluoroscope five inches from the 
tube and the bone outlines are not clearly distinguish¬ 
able we have a low vacuum tube. If now the vacuum 
is raised we shall have more and clearer bone out¬ 
lines, and finally in using a high vacuum tube the X- 
rays pass through the bones so that they appear only 
faint in outline. 

Under ordinary conditions of low or medium 
vacuum we can usually make out two separate and dis¬ 
tinct hemispheres in the tube bulb, one dark, emitting 
no fluorescent light and one luminous emitting a 
greenish light, but when we excite a very high vacuum 
tube using a very high voltage current not only does 
the platinum disk and the luminous hemisphere give 


off X-rays, but, in fact, the whole tube gives off ap¬ 
preciable rays. 

Before making a Radiograph a fluoroscopic view 
should always be made to determine the vacuum of 
the tube. I believe at present we know of no other 
method which may be used as a standard. Of course, 
even as simple as it may seem, it nevertheless is an 
exceedingly variable standard, and therefore a large 
amount of experience is necessary to apply it. The 
method is this: We must bring our vacuum to such a 
degree that we can generate X-rays powerful enough 
to penetrate the tissue which we wish to Radiograph. 
If we do not penetrate the tissue we certainly cannot 
determine its internal make-up. It is impossible to 
show the structure of a bone unless you can apply 
rays powerful enough to penetrate the bone. In this 
connection I might say that if this method is applied 
before the plate is exposed it will be found to ma¬ 
terially shorten the time of exposure, and, above all, 
the proportion of under-exposed and under-developed 
negatives, in short, useless plates, will decrease as we 
become more and more familiar and adept in the use 
of the fluoroscopic method. I may also add that the 
tube must not be too high, as then we lose all detail 
of structure. Relatively the nearer a body is brought 
to the screen, and the farther away from the tube, the 
more normal the fluoroscopic outline. For instance, 
to get sharp bone outlines of the chest in fluoroscopic 
work the vacuum must not be too high and the fluoro¬ 
scope must be in direct contact with the body—chest or 
back. 

In order to get a normal shadow of the heart it is 
necessary to place the body a short distance away from 
the tube (ten to fifteen inches), as otherwise the 
shadow may be magnified and at the same time it will 
not show clear in outline. Here the tube vacuum 
should be just high enough to give a black outline of 
the heart; anything higher will blurr the shadow and 
make it irregular. 

It is a well-known fact that a tube which may 
at one time be considered of low or medium vacuum 
will gradually become raised to a higher and higher 
vacuum as it is ordinarily used; this is sometimes detri¬ 
mental. It is also a well-known fact that as the 
vacuum constantly becomes higher the voltage neces¬ 
sary to push the current through the tube at first be¬ 
comes ultimately inadequate because of the inability 
of the apparatus to furnish the same. 

The first drawback is overcome, if deemed neces¬ 
sary, as, for instance, in Radio-Therapeutic work, by 
the use of a tube which has a variable vacuum attach¬ 
ment. The second drawback, that of low voltage cur¬ 
rent, is overcome by the use of more powerful appa¬ 
ratus, which develops enormous voltage, and is there¬ 
fore able to overcome the high resistance of the tube 
due to its high vacuum. In this connection it may be 
mentioned that it seems out of order to label a tube for 
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a certain/ voltage, as, for instance—40 cm.—5° cm - 
spark length, when the vacuum, which determines the 
ability of the tube to stand certain voltage, goes up and 
down—in other words, varies constantly as the tube is 
used. 

Scientific research of any kind can be of really lit¬ 
tle importance if it does not lead to practical applica¬ 
tion or better practical results. The endeavor to im¬ 
prove the X-ray tube has been general, but I believe 
some very important mechanical and electrical facts 
have been omitted in the construction of this instru¬ 
ment. First, I find the greatest difficulty in getting a 
tube which has its external electrodes far enough apart 
to prevent sparking or short circuiting on the outside. 

We know the greatest desideratum in X-ray work 
is maximum radiance. Up to the present time we 
have not been able to secure radiance approaching the 
maximum, because of the inefficiency of the Crooked 
tubes. Personally I find, in order that we may use 
high voltage currents (an absolute necessity to the 
derivation of maximum or penetrating radiance) that 
the internal parts of the tube, including the vacuum, 
are not so much at fault as the external parts. We 
must separate the external electrodes much farther 
than we have been doing. 

The more we study the X-ray the more we find it 
necessary to have special apparatus to meet certain 
conditions. For instance, it has been found desirable 
for Radio-Therapeutic work to operate a coil, which, 
by the use of from 3-5 amperes of current in the pri¬ 
mary, generates a low voltage and high amperage cur¬ 
rent from the secondary—a short, but thick, spark. 
On the other hand, to make Radiographs we need a 
current of high voltage as well as high amperage. In 
making this statement I am aware that I am discussing 
only one-half of the question, as the tube vacuum at 
which it is worked is, of course, a very important con¬ 
sideration also. 

Greatest difficulty is experienced in getting tubes 
which can dissipate more than a certain limited amount 
of energy in a certain period of time without danger 
of breaking or burning out. First, then, in order to 
get a tube high in vacuum it is necessary to place the 
external electrodes far enough apart so that high volt¬ 
age currents can be utilized without danger of break¬ 
ing the tube or of the spark passing or jumping around 
the outside of the bulb. Next, we need tubes so con¬ 
structed that the anode will readily radiate the heat 
which is developed whenever large volume currents 
are used. 

Since the ideal has not yet been reached as regards 
the above two factors, I believe it is in order to men¬ 
tion a few ideas and give a few designs on this sub¬ 
ject. In the following considerations I need not men¬ 
tion specifically the kind of exciting apparatus to which 
these tubes are especially suited, suffice it to say that 
the tubes for use on the Static Machine need not be 


made with as much metal or heat absorbing materials 
as is necessary when a coil is the exciting agent. 

We will now consider tubes from the fluoroscopic 
standpoint, ignoring as far as possible the use of the 
tube from the Radiographic or Radio-Therapeutic 
standpoint. Good fluoroscopic views of bones espe¬ 
cially are only obtainable from the very highest vacu¬ 
um tubes, and, indeed, in general it may be said that 
for fluoroscopic work a much higher vacuum relatively 
is needed than for Radiography. Steadiness of the 
illumination or fluorescence is a most desirable func¬ 
tion in connection with penetration. The former is 
brought about by using rapid interruptions, if an in¬ 
duction coil is used (1600-2500 per minute), the lat¬ 
ter is developed by the use of a high vacuum and also 
very high voltage and is independent of the quantity 
of current. Because of these conditions we are able 
to get better fluoroscopic views from a large rapidly 
speeding Static Machine than we can possibly obtain 
from a coil. Fluorescence is steady and voltage is 
very high. 

Since glass is an obstructor to X-rays it is necessary 
that the bulb through which the rays pass be exceed¬ 
ingly thin, and not only thin, but uniformly thin. In 
the average tube sold today the bulb part of the tube 
is so thick that I doubt if we get more than 50 per cent 
of the actual X-ray value for use on the outside. An¬ 
other valuable factor to be observed in choosing a 
good tube for fluoroscopic work is that of the large- 
sized bulb. A large bulb will stand both higher volt¬ 
age and amperage for a given vacuum. Also the 
larger volume of gaseous space tends to keep such a 
tube more stable as regards its vacuum, and therefore 
it may be used for a much longer period of time 
(time being sometimes a very necessary consideration 
in matters pertaining to diagnosis) without any ap¬ 
preciable change in the vacuum. Finally we can say 
that the larger the bulb the longer the life of the tube. 

From our study of the cathode rays in their relation 
to X-rays we must come to the conclusion that, gen¬ 
erally speaking, the more cathode rays we have in a 
tube the more X-rays are generated. 

I wish to refer to diagram No. 1, which illustrates 
a special tube and which I shall call the “Fluoroscopic 
tube,” because it is designed specially to show to the 
best advantage all the factors prominent in an ideal 
fluoroscopic tube as far as I am able to judge. I rec¬ 
ommend a very large bulb, 10 to 14 inches in diameter 
(if it is possible for high vacuum bulbs of that size 
composed of glass 1-64 inch in thickness to stand up 
against atmospheric pressure), because of reasons 
previously mentioned. The large size of the bulb al¬ 
lows of placing larger electrodes in the tube and 
therefore we naturally get more X-rays than is possible 
from a smaller tube having small electrodes. 

In an excited Crooke’s tube the whole luminous 
hemisphere gives off X-rays. For fluoroscopic use a 
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tube should not focus the cathode rays at a point upon 
the platinum sheet and the anode is best placed so that 
it strikes the cathode rays before they come to a focus. 
In this manner the anode becomes uniformly red hot 
and we get a large quantity of illumination upon the 
screen, i. e., X-rays spread over a large area. This is 
especially appreciated when we wish to use a large 
screen in examining the chest or abdominal cavities. 
This spreading of the cathode stream may be brought 
about by placing the anode at an angle of 45 degrees 
to the path of the cathode rays and within the focal 
point of these rays. Now, by moving the cathode end 
of the tube away from the active hemisphere, and 
placing the aluminium disk within the bulb, we present 
a glass surface of even thickness, and since the alumi¬ 
nium disk is insignificant as an absorber of X-rays it, 
of course, need hardly be considered from the stand¬ 
point of resistance. In the usual tube the cathode disk 
is placed so near the glass that in conjunction with 
the great heat generated upon its surface a deposit of 
metallic aluminium soon occurs upon the glass surface 
in the neighborhood of the cathode disk. Placing the 
cathode disk within the bulb also does away with the 
stray X-rays resulting when the cathode stream 
strikes the sides of the tube immediately surrounding 
the disk, usually recognized by the formation of a 
light green ring on the glass surface just above the 
aluminium disk. 

The presence of the metallic ball, preferably made 
of aluminium, at the cathode electrode on the outside 
of the tube, is for the purpose of further intensifying 
the volume of current. In this position its action is 
that of a condenser. The value of this attachment 
becomes obvious, because in using very high vacuum 
tubes we have learned that heaping up current at the 
cathode gives us more efficient X-rays (internal re¬ 
sistance being thereby lessened), ultimately this is also 
a means to steady the fluoroscence. This condenser 
is made globular and is to be kept highly polished, in 
order that current radiation may be insignificant. Con¬ 
densers of other shape have been found to be im¬ 
practical because of the extensive radiation usually 
present during high resistance. 

Further consideration of this tube must be left to 
an examination of the diagram, which I believe is self- 
explanatory. 

Next, let us consider a tube especially designed for 
Radiographic work. I refer you to diagram No. 2. 

This tube, as is indicated, is especially constructed 
for Radiographic work—that is, it is able to stand up 
against both high voltage and high amperage currents. 

To be able to use currents of large volume as de¬ 
rived when the various types of electrolythic or mer¬ 
cury interrupters are in circuit, it has been found best 
to cool the heated platinum disk by having a con¬ 
tinuous flow of water near the anode to absorb the 
heat generated. By this method we may pass power¬ 


ful currents through the tube for a few minutes with¬ 
out noticing any material deterioration of the vacuum. 
According to the diagram we do away with the con¬ 
tinuous water stream and substitute a very large steel 
jacket, extending almost the full length of the anodal 
electrode in the bulb of the tube, and in addition to 
this we fill this metal jacket with a large quantity of 
heat absorbing oil (even water may be used). This 
does away with water bags or bottles and rubber tub¬ 
ing for conveying the water to the tube, a very incon¬ 
venient arrangement. 

Since it is a well-known fact that if we wish to at¬ 


tain the best definition on a plate exposed to the X- 
rays we must bring the cathode stream to a very fine 
focus at the anode, and the smaller the focal area the 
better the definition. The platinum abode in this tube 
has a small, but very heavy, projection, upon which 
the cathode rays are brought to a focus. This tends 
to confine the heating to a small area and also sends 
away X-rays sooner than any other part of the disk. 
In order to still farther favor the focusing of the 
cathode rays the anode should be placed at an angle 
of from 60-65 degrees to the cathode stream. This 
arrangement gives sharp or clean and contrasty pic¬ 
ture and the exposure can be made very short. We 
get not only a shadow picture of the gross outlines of 
parts exposed, especially bones, but also an idea of 
the inner structure. This we call definition, and it 
depends primarily upon our ability to place the cathode 
rays at a small area upon the platinum disk. 

The bulb of a Radiographic tube need not be as 
large as for a tube used in Fluoroscopic work, indeed 
in order to prevent blurring of the picture we wish to 
avoid all radiation except that originating at the focal 
point upon the anode. A small tube gives off few 
stray rays, there is very little spreading, and conse¬ 
quently such a tube is desirable for producing pelvic 
and chest pictures. It is well established that the 
more we increase the amperage of the current applied 
to a Crooke’s tube, provided the voltage is high enough 
to overcome the resistance, the more X-rays we get. 
No doubt the degree of fluorescence determines large¬ 
ly the photographic power of the tube, but if it is pos¬ 
sible to measure the quantity of current passing 
through the tube at any period of time we are always 
in position to know accurately the Radiographic effect 
of a tube. It may be stated that the higher our am¬ 
perage for a given vacuum the more rapid our ability 
to make Radiographs. It is the large quantity cur¬ 
rent which causes chemical changes upon the photo¬ 
graphic plate. 

A properly constructed X-ray tube to give clear 
definition and prevent diffusion to any great extent 
must have its cathode disk so placed and shaped (very 
concave) that cathode rays coming from this disk do 
not strike anything before reaching the anode. This 


cathode disk, in order that it may stand the large 
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quantity of heat developed upon its surface should 
also be large in ear, as shown in the diagram, so that 
heat radiation may be good. Finally in order that we 
may use high voltage currents and thereby get pene¬ 
trating X-rays, all the electrode containing parts of 
the tube are placed far apart; about twice the distance 
which is observed in the common tube. 

In conclusion let me say that no apologies are of¬ 
fered for anything presented in this paper, because I 
believe it is only through digestion of speculative 
ideas that we can hope to proceed in our investigations 
of so wonderful and powerful a force as the X-ray 
has proven itself to be. 

819 Champlain Bldg., Chicago, Illinois. 

THE TREATMENT OF CHRONIC BRIGHT’S DISEASE 
BY STATIC ELECTRICITY. 

By Dr. C. S. Neiswanger. 

Unfortunately the doctor did not write a paper, but 
only spoke from his notes before the Chicago Electro- 
Medical Society. He said in part: 

Bright's disease is one of distinctly central nervous 
origin, and to be successfully handled must be treated 
as such. The path along which impressions are con¬ 
veyed to the kidney is through the splanchnics and the 
spinal cord. When this track becomes impaired it 
causes degeneration of the kidney, such as is evidenced 
in albuminuria. 

He records his observations made in fourteen cases 
of this trouble, in all of which the diagnosis was made 
by experts in urinalysis and the microscope; these 
fourteen cases were all cured, but he regrets that he 
refused to treat four or five cases because he thought 
the prognosis was bad, and now thinks that if these 
latter cases had been taken the percentage of cures 
would not have been so high. The notes of a number 
of individual cases were quite interesting and showed 
a thoroughness of detail that is surprising. His first 
idea that the pathology of Bright's disease must be 
changed to one of central nervous lesion was the char¬ 
acter of the people who have this trouble—viz., minis¬ 
ters, doctors, lawyers, board of trade operators and all 
such persons as those who are under mental strain and 
excitement. Very seldom are common laborers affect¬ 
ed with this trouble. Grief alone has been known 
to bring on Bright's disease. The people who have 
this trouble are those who press the button that rings 
up the great sympathetic until the battery which rims 
it, is exhausted. The disease must be of nervous origin, 
because the means used to effect a cure are only 
operated through central nervous channels. The 
treatment was by static electricity alone as follows: 
Negative head breeze for fifteen minutes, followed by 
positive insulation, fifteen minutes. No medicine was 
given in any case. 

For some time it has been acknowledged that dia¬ 
betes was a disease of nervous origin and some per¬ 


sons even have the temerity to state that jaundice is a 
disease of like origin, but these practitioners seem to 
stick to the old pathology of Bright’s disease in view 
of all the facts that lead us to believe to the con¬ 
trary. 

ROENTOEN RAY IN THE SPANISH-AnERICAN WAR 

Government Printing Office, Washington. 

This is a finely printed and bound volume, issued by 
the government of about 100 pages of printed matter 
and some ninety-five half-tones, illustrating different 
wounds and fractures, with full account of the several 
cases reported. We copy briefly what is said of 
Radiography. 

Photography is an indispensable adjunct to Roent¬ 
gen ray work, as it is necessary to supplement nearly 
all fluoroscopic examinations by this agent. This 
arises from the fact that the visual sense is not suffi¬ 
ciently acute, nor is the outline shown on the fluores¬ 
cent screen sufficiently distinct to enable an observer 
to determine the finer details of most objects through 
which the X-rays will work. Frequently in working 
through the thicker parts of the body the fluorescence 
is not sufficient to enable the eye to accurately deter¬ 
mine the outlines of an object or to differentiate it 
from surrounding objects. In such cases accurate 
images can only be obtained by the prolonged action 
of the X-rays upon a photographic plate. By the pro¬ 
longed action of the rays the sensitized surface of the 
plate stores up the impressions which are received 
upon it, so allowing the photographic production of 
images which could not be discerned visually. Also 
by means of photography a record of the condition 
which exists in the part examined is made possible, 
and these may be multiplied indefinitely from a single 
exposure by means of prints from the negative. For 
these reasons X-ray outfits should always be supple¬ 
mented by sufficient photographic material to enable 
the operator to resort to photography whenever neces¬ 
sary. 

While the technique of the production of photo¬ 
graphs by means of the X-ray does not differ ma¬ 
terially from that used in ordinary photography, still 
there are points of knowledge which will further the 
operator's endeavor to obtain good results. Of special 
importance are the plates used, the length of the ex¬ 
posure and the method of development. 

Photographic Plates. 

All photographic plates are not equally applicable 
to radiographic use. Plates for this work should be 
thickly coated with an emulsion of the highest degree 
of sensitiveness. Extreme sensitiveness is requisite 
for the reason that, compared with ordinary light, the 
X-rays have but feeble action upon the silver com¬ 
pounds with which photographic plates are coated. 
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Consequently, unless the plates are “rapid”—i. e., very 
sensitive—exposure will have to be unduly prolonged 
in order to produce satisfactory results. 

The necessity for a thick coating to the plates arises 
from the desirability of shortening exposure to the 
briefest possible time. 

The X-rays do not work upon the surface of the 
sensitized emulsion alone, but penetrate it and act 
equally, or nearly so, throughout its entire thickness. 
This may be proven by superimposing several sensi¬ 
tized celluloid or paper films and t^en taking a radio¬ 
graph upon them. 

When developed the image upon the lowest film will 
show no appreciable difference from that upon the 
upper. If now the developed films are superimposed 
and viewed by transmitted light, the parts acted upon 
by the light will appear much more opaque than when 
each film is viewed separately. From this it follows 
that a plate coated with a thick emulsion, when ex¬ 
posed and developed, will, by reason of the reduction 
of the silver salts throughout its entire thickness, give 
more contrast and printing density than one with a thin 
coating. 

In testing plates the following method is useful: 
Place four plates in “light-tight” envelopes and put 
them side by side in the form of a square under the 
Crookes’ tube. Place on each plate a circular disc of 
tin and in the center of the disc a coin. Fix the anode 
of the tube directly above the center of the square 
formed by the plates, so that all the plates will be 
equally illuminated. Turn on the current so that the 
tube will be illuminated and the plates exposed. Ex¬ 
pose for about three minutes, and then develop all the 
plates together in the same tray, with the same de¬ 
veloper. Comparison of the finished negatives will 
show which plate is the most rapid by the greater 
density of the shadow where the rays have worked 
through the disc, and the contrast can be judged by 
the relative density of the shadow and the part of the 
negative outside of it. 

Exposure. 

The length of exposure depends upon the amount of 
radiation from the tube, the distance of the tube from 
the plate, the rapidity of the plate and the density of 
the part through which the rays have to work. In 
general way we give: Forearm and hand, one to two 
minutes; shoulder and chest, ten minutes; knee, nine 
minutes; hip joint, head and pelvis, twenty minutes. 

Unless radiographs can be taken of the different 
parts named in the time given, the tube is not working 
properly, either from some defect in the tube or the 
current by which it is excited, and the attention of the 
operator should be directed to these defects and he 
should correct them, rather than attempt to obtain a 
result by prolonging the exposure. 


THE TREATMENT OF HYPERTRICHOSIS BY X-RAY5. 

By Joszef Jutassy. 

The object is to induce repeated slight attacks of in¬ 
flammation, so as to secure at last permanent degen¬ 
eration of the hair papillae. The effect produced de¬ 
pends upon a variety of circumstances, such as the 
quantity of light (which cannot be measured), the in¬ 
dividuality of the patient and the working of the coil 
and tube. If the exposure is continued only suffi¬ 
ciently long to cause hyperaemia, the alopecia will 
be transient. Inflammation must follow, but this may 
vary, according to its intensity, from a simple ery¬ 
thema to a purulent dermatitis, leaving a scar. 

The reaction is quicker and more thorough in young 
than in middle-aged patients, and in blondes than in 
brunettes. Strong hairs are lost quicker, relatively 
speaking, than mere down. The reaction is greatest 
in the center, where the rays are vertical. Exposure 
must never be prolonged more than half an hour, and 
the tube must never be nearer than 25 centimeters. It 
is said that tubes of lead oxide glass, giving a blue 
light, do not cause any reaction. 

The effect is due to the Cathode rays. It is not the 
result merely of electric currents of high tension, for 
Richer and Londe mention the case of two men who 
suffered from the characteristic form of X-ray der¬ 
matitis of the hands, with brittle, irritated nails, etc., 
after one month’s work at Salpetriere, although they 
had been working a twelvemonth before with high 
tension currents with perfect immunity. Jutassy’s 
own hands recovered completely, in spite of the fact 
that they were constantly exposed in the electric field. 
The fact that reaction occurs more quickly when the 
patient is isolated is no proof that it is due to electric 
currents. Certainly the dermatitis is not due to the 
producion of ozone, for then all alike would suffer.— 
Fortschritte auf dem Gebrite der Rontgenstrahlen. 

TRANSPERITONEAL URETEROLITHOTOMY. 

Geo. N. J. Sommer, M. D., Trenton, N. J. 

The patient was a woman twenty-three years of age, 
weighing only 86 pounds. She had suffered from re¬ 
peated attacks of right renal colic. A radiograph of 
both kidneys, ureters and bladder was taken by Dr. 
Chas. L. Leonard of University Hospital, Philadelphia. 
The technique consisted essentially in the employment 
of a self-regulating tube set to run at i l /i inches 
vacuum. The tube was 14 inches above the plate over 
the last lumbar vertebra. The exposure was ten min¬ 
utes. A calculus was found on a level with the brim 
of the pelvis, and was removed subsequently by trans- 
peritoneal operation. It was found one centimeter 
below the iliac vessels.—Annals of Surgery. 

NOTICE. 

The next regular meeting of the Chicago Electro- 
Medical Society will be held Tuesday, Nov. 26, at 8 
p. m., at 1101 Masonk Temple. 
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The fact that electricity used in the form of cur¬ 
rents of high frequency is the most powerful agency 
in the modification of the intimate nutrition of the 
tissues known gives force to the assumption that we 
unhesitatingly make, that the physician of today must 
become skilled in the most approved methods of its 
application, as well as that he is skilled in the proper¬ 
ties of the drugs that he administers. It is a modifier 
which has to do with life in its most intimate mani¬ 
festations, which affects the working of the living cell, 
its action extending even to the products of the cell; 
and as these currents can traverse with impunity the 
organism of the living subject, there is no arrogance 
in the assertion that by the means of these electrical 
currents, in their various modifications of static, gal¬ 
vanic, faradic and still later of the X-ray, an almost 
new world of therapeutics is opened up, where nature’s 
universal laboratory may be drawn upon, as occasion 


may require. In fact, we feel that hardly can we say 
too much, in our urging the profession to no longer 
leave this powerful agent for good in the hands of the 
quack or the well-intentioned but ignorant person who 
may chance to have “a battery,” and found it was 
“good for something,” and whose skill (?) is confined 
to “reversing the current” if his first trial does not 
seem to produce the desired result. 

SECRETARY’S REPORT. 

Meeting of the Chicago Electro-Medical Society 
held Tuesday evening, Oct. 29, 1901, at room 1101, 
Masonic Temple, State and Randolph streets, Chicago, 
Ill. 

Meeting called to order at 8:20 p. m. by Dr. G. G. 
Burdick, treasurer of the society. Minutes of pre¬ 
vious meeting read by secretary and approved. At the 
request of the society Dr. Burdick presented a patient 
whom he is treating by X-ray for Osteo-Sarcoma, 
illustrating the case by radiographs. On request for 
report of committees, Dr. Baer reported that he had 
been unsuccessful in securing a permanent home for 
the society. Dr. Neiswanger offered the rooms of the 
Illinois School of Electro-Therapeutics for future 
meetings of the society. Meeting then proceeded to 
the reading of papers of the evening. The first paper, 
entitled “Treatment of Chronic Bright’s Disease by 
Means of Static Electricity,” was delivered in the form 
of an extemporary address by Dr. C. S. Neiswanger 
and discussed by Drs. Grubbe and Pratt. Dr. W. A. 
Pusey was called upon, but declined to speak. 

The next paper, entitled “X-Ray Tubes,” was read 
by Dr. E. H. Grubbe and discussed by Prof. Treadwell 
and Dr. Pratt. 

On motion it was decided to devote the next meet¬ 
ing entirely to the election of officers and adoption 
of rules and by-laws. 

Prof. Hall requested that he might report upon 
some experiments he had made in radiography; re¬ 
quest granted by the chair. Discussion of paper was 
postponed until some future meeting. On motion 
meeting adjourned at 10:30 o’clock p. m.. 

RICHARD H. STREET, M. D., Secretary 

medical journals. 

Will you kindly place the American Electro- 
Therapeutic and X-Ray Era upon your exchange 
list, and we will in turn send you our publication regu¬ 
larly with each issue? 

The October number of the American Medical 
Monthly of Baltimore is received. We notice it has 
(and gives credit) the article by Dr. Blackmarr on 
“Lupus and Its Positive Cure,” published in our 
August number. All right, Brother Chandler, we each 
are trying for the same thing—to aid and assist our 
readers of the profession in their work against disease. 
Our motto is “Let there be light.” 
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THE EFFECT OF ROENTGEN RAYS IN A CASE OF 
CHRONIC CARCINOMA OF THE BREAST. 

Andrew Clark, F. R. C. S., gives the history of a 
patient, sixty years of age, who was admitted to the 
cancer wards of the Middlesex hospital in September, 
1898, suffering from advanced carcinoma of the breast. 
It had been first noticed in 1890. No operation had 
been performed. Treatment of the X-rays was begun 
on March 6, 1901, and continued five days a week up 
to the present time, the surface being exposed to the 
rays for fifteen minutes at a time. In ten days it was 
noted that the sore was cleaner and that numerous 
islets of epithelium were present. On April 14 the ap¬ 
pearance was still improving, and the pain was much 
less severe. May 14 the induration had been gradually 
getting less; the glands are smaller; there is but little 
pain and the general condition is improving. Two 
illustrations are given—one from a picture taken be¬ 
fore the treatment, the other at date. No details are 
given with regard to apparatus. The patient was 
being treated for other disorders at the same time. 
Physicians reporting cases, ought we think, to give de¬ 
tails ; but still it is interesting to know that treatment 
by X-rays show good results.—British Medical Jour¬ 
nal, June 8, 1901. 

X-RAYS IN DIAGNOSIS OF FRACTURE. 

Wegner publishes the particulars of three cases in 
which five partial fractures of the patella were shown 
by radiography. The fibrous tissue passing over the 
front of the bone was not tom, so that the power of 
extension of the knee joint was not lost. In two of 
the cases the patient could go upstairs. The third case 
was not seen until four months after the injury had 
been sustained. Wasting of the quadriceps was most 
conspicuous. This fracture had been caused by mus¬ 
cular action. The diagnosis, which is only possible by 
means of the X-rays, is of some importance, as such a 
fracture might very easily, by a little want of care, 
be converted into a complete one, with tearing of the 
fascia and the capsule of the joint on either side, and 
a wide separation of the fragments. In view of these 
cases, we are impelled to say to our surgeons that an 
X-ray outfit seems to have become almost a necessity 
in the present progress of the profession—Deutsche 
Zeitschrift fur Chirurgie. 


VALUE OF THE X-RAY IN CASES OF FRACTURE. 

The revolution which has taken place in the treat¬ 
ment of certain fractures since the introduction of the 
X-ray is alluded to by Dr. Carl Beck of New York. 
He gives a most remarkable series of photo-engravings 
illustrating various injuries to the carpus and lower 
end of radius and ulna, clearly demonstrating that 
while the general type of Colie’s fracture is usually 
present, it is not uniformly so, and that fractures of 
the lower end of the radius differ more in character 


than any other fracture. He finds that the line of 
fracture is more clearly seen if the X-ray exposure is 
made a few days after the injury when the callus 
formation has already begun. In treating these in¬ 
juries he uses a long adaptable wire splint applied to 
the flexor side of the arm from the tip of the fingers 
to the elbow and a short narrow wood splint on the 
dorsal aspect of the arm. An adhesive plaster pad 
is applied to make pressure at various points depend¬ 
ing upon the position of the fragments. After a 
week’s time the union of the fragments has progressed 
far enough that the safety of soft parts should be con¬ 
sidered and short splints applied. At the end of the 
second week a plaster bracelet is all that is needed, 
and from the third week on massage treatment with 
passive motion of the joint is indicated. He lays em¬ 
phasis on the importance of reduction of the displace¬ 
ment, for if the fragments are left in their abnormal 
position they produce pressure which gives rise to bad 
results. Among the other injuries accompanying 
fracture of the lower end of the radius Beck finds 
transverse fracture of the scaphoid bone quite com¬ 
mon. He has observed this injury in nine cases and 
believes that this injury explains the enormous intra- 
articular effusion which is sometimes' present, and 
which is responsible for the great tendency to the 
formation of adhesions and stiff joints in these cases. 
—Annals of Surgery, August Number. 


PROPERTIES OF THE ROENTGEN RAYS. 

Some interesting properties of the X-rays were re¬ 
cently described by Prof. Roentgen in a communica¬ 
tion to the Berlin Academy of Sciences, and are sum¬ 
marized in the Electrical World as follows: If a 
fluorescent screen is protected from the direct action 
of rays emitted by a tube, by means of an opaque plate, 
a slight fluorescence is nevertheless seen when the tube 
is in action. Roentgen has now shown that this is due 
to the fact that the air around the tube gives forth 
X-rays. The brightness of a screen illuminated with 
rapidly intermittent rays depends on a number of 
properties which he enumerates. The X-rays from a 
platinum focus plate which are most active for show¬ 
ing images are those which leave the plate at the great¬ 
est angle, but not much greater than 80 degrees; 
thick plates have a relatively larger transparency than 
thin ones; that is, the specific transparency of a body 
is greater the thicker the body; the same body has 
different transparencies with different tubes—“soft 
tubes” being those requiring a small potential and 
“hard tubes” those requiring a high one. 

The quality of the rays from the same tube depends 
on: The way in which the interrupter works; the 
insertion of a Tesla transformer; the vacuum; and 
other processes in the tube which are not yet fully in¬ 
vestigated. The smallest pressure at which X-rays 
are produced is very likely below 0.0002 m. m. of 

Digitized by' 


ixeiy Deiow 0.00 

Google 



10 


AMERICAN ELECTRO-THERAPEUTIC AND X-RAY ERA. 


mercury. The composition of the rays from a plati¬ 
num anode depends largely on the element in the cur¬ 
rent; the quality of the rays does not change with 
changes of the primary current, or at least very little, 
but the intensity is proportional to the strength of 
the primary current between certain limits. 

The following conclusions are stated: The radia¬ 
tion consists of a mixture of rays of different intensity 
and absorbability; the composition depends greatly on 
the time element in the current; the rays produced by 
the absorption of bodies are different for different 
bodies; as X-rays are produced by Kathode rays, and 
as both have common properties, it is probable that 
both processes are of the same nature. 

If two screens are illuminated with two tubes of 
different hardness, the illumination being made equal, 
and if then replaced by photographic plates, the one 
illuminated by the harder tube will be blackened much 
less than the other; rays which produce equal fluores¬ 
cence . can be photographically quite different; the 
usual photographic plates are very transparent for 
X-rays (in a pile of ninety-six (96) filaments exposed 
for five minutes the last one showed photographic ac¬ 
tion) ; the eye is not entirely passive to X-rays. 

We could wish for a fuller report, but this will give 
our students and experimenters at least a few hints 
as to what is already worked out by the discoverer of 
the X-rays himself, and at the same time be an inspira¬ 
tion for further discovery. 

Prof. J. J. Thomson suggests that the X-rays con¬ 
sist of very thin and intense electro-magnetic pulses 
produced in the ether by the sudden stoppage by the 
anti-Kathode of the electrified particles of the Kathode 
stream. 


PRINCIPLES OF ELECTROTHERAPY. 

George W. Jacoby, M. D., says that any examination 
regarding the therapeutic value of electricity must 
start with the fundamental questions: First, whether 
electricity in fact exerts a beneficial influence upon 
the course of disease; and second, if so, in what way 
is this effected? 

That electricity does exert some such beneficial in¬ 
fluence must be admitted by every unpartisan observer, 
for if from all cases in which improvement has set in 
after the beginning of electric treatment we deduct 
every case in which the improvement may be ascribed 
to the natural course of the disease, there still remains 
a large number of cases in which the improvement can 
be accounted for only by assuming a casual connection 
between this and the treatment. How electricity acts 
in the cure of disease is, however, a question that can¬ 
not be answered in a dogmatic manner. Such action, 
in whatsoever manner it may take place, can be only 
a direct or an indirect one, and it is well to say at once 
that any direct curative influence upon the structural 
alterations caused by disease has not been proven, and 


is not probable. We must go even further and admit 
that electric applications can have no specific action, 
inasmuch as electricity is a form of molecular motion 
and can therefore possess no inherent influence not 
possessed by some other form of dynamic treatment. 
Let us not be misunderstood, however; the negative 
of a direct specific action of any remedy is by no means 
equivalent to a denial of any action of such remedy. 
Many remedies act as stimulants, as alteratives, or as 
derivatives, yet how meager would be our results in 
the treatment of internal diseases without such actions, 
which surely are something quite distinct from a direct 
specific effect. 

Nor is the denial of a direct specific action equiva¬ 
lent to saying that electricity acts only by suggestion, 
for the indirect action is a very evident and extensive 
one, partaking of qualities possessed by many other 
remedies. 

Indirectly, the function of an organ can be influ¬ 
enced only in one of two ways—either by stimulating, 
or by retarding it. Clearly it is impossible to add any 
quality to those that an organ possesses physiological¬ 
ly ; all that we can do is to modify the properties that 
it already has. Neither morbific nor therapeutic agents 
endow the organism with new attributes or introduce 
into its operations new powers. The one or the other 
can only act as modifying that which is habitual, or by 
evolving that which is latent. 

This modifying influence, whether it is one of stimu¬ 
lation or one of inhibition of function, may be pro¬ 
duced by electricity: First, through its exciting action 
—an action that is evidenced by the pain produced 
when electricity is applied to cutaneous sensory nerves, 
by contraction of muscles when motor nerves are 
acted upon, by vascular dilation and by increased se¬ 
cretion when vaso-motor and secretory nerves are 
stimulated, and that is undoubtedly of prime impor¬ 
tance in therapeusis of whatsoever nature. 

Second—Through its electro-tonic action—for it 
is evident as a result of our physiologic studies that 
every current must set up, in a nerve upon which it 
acts, a state of electrotonus, and that this condition 
represents an alteration in the excitability of such 
nerves. 

Third—Through its chemical action and electrolytic 
effects. 


Fourth—Through its cataphoric action. 

Fifth—Through its psychic or suggestive action. 

It is hardly probable that any one of these influ¬ 
ences is ever dissociated from the entire group, and 
it seems reasonable to assume that they all act to¬ 
gether. That in certain forms of current one action 
may preponderate over the others, or one or other 
may be almost suppressed, is certain, but how great an 
effect is ascribed to each individual action has not been 
and cannot be demonstrated. 

So when the suggestionist says that four-fifths of 
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the therapeutic effect of electricity is due to its psychic 
action, the burden of proof falls upon him, and he 
has placed himself in an impossible position. 

That, however, psychic influence does form a very 
large part of the therapeutically beneficial action of 
electricity is undoubted, because the channels through 
which it may so act are manifold. Psychic influence 
may be exercised directly and indirectly, and what 
is often forgotten, intentionally and unintentionally. 

Direct suggestion is conveyed through the medium 
of hope or fear, no matter how produced. Indirect 
suggestion is dependent in great part upon the physio¬ 
logic fact that voluntary movement is regulated by 
sensory impressions—a fact constitution an important 
element in all co-ordination and production of intend¬ 
ed movements. If, as is not infrequently the case, a 
hemiplegic patient is able, after the application of elec¬ 
tricity or some other peripheral irritant to the para¬ 
lyzed part, to execute a certain movement that was 
previously impossible, this is due to the fact that by 
means of the sensory impression his will and his in¬ 
tention have been specifically directed to the paralyzed 
part, and in consequence of such augumented intention 
he has succeeded in sending a motor impulse. 

Every motor impulse is due to stimulation, either of 
sensory or of a perceptional nature, and in electricity 
we possess an agent peculiarly adapted to the pro¬ 
duction of both sensory and perceptional impressions; 
for by its use not only are we able to produce cutane¬ 
ous sensory perception, muscular perception and per¬ 
ception of altered posture, but in consequence of these 
perceptions and of the movements caused by the stimu¬ 
lation the concept is aroused in the patient that he 
is able of himself to bring about such a movement, 
and he thus innervates more forcibly than heretofore. 

In this manner partial or complete recovery of mo¬ 
tion may actually be regained, providing always that 
the corresponding motor tracts are not materially dis¬ 
eased or destroyed. 

By such indirect suggestive paths does electricity act 
beneficially in hysteria; and all the remarkable im¬ 
provements of disordered motility that follow a single 
electric application, and that are not of infrequent 
occurrence, are thus psychically superinduced. 

Not only can motor impulses be suggestively aroused 
by means of sensory stimulation, but actual influence 
upon physiologic functions in a part, as alteration of 
circulatory and.nutritional processes, can be produced 
similarly. Through such channels electricity may act 
upon altered tissues and upon the processes of dis¬ 
ease. 

How it actually does act is the question that Moebius 
has propounded and that as yet has not been answered 
satisfactorily. While Moebius has strongly fortified 
himself in his negativistic position by placing the onus 
of proof upon the advocates of a physical effect of 
electricity upon disease, he is nevertheless perfectly 


fair. Briefly stated, he claims that the doctrines of 
electrotherapy require proof; that in the majority of 
cases the effect apparently “propter hoc” is actually 
“post hoc” merely; that in the minority of cases, those 
in which there is an actual causal relationship between 
the use of electricity and the cure of disease, the same 
results can be and have been accomplished by means 
of suggestion; and that the proof that in electric cures 
we are not dealing with results due either to the nat¬ 
ural course of the disease or to suggestion has not 
been furnished. 

On the other hand, he says it has not proved that 
“there may be no road between the scylla of ‘post hoc* 
and the charybdis of suggestion, and the possibility of 
a physically curative action of electricity cannot be 
denied.” 

Were it, however, absolutely certain—as it is not— 
that electricity cures only by psychic action and has no 
physical influence whatsoever upon disease, should we 
be warranted in giving up its use? Certainly not. 

In conclusion, we say that not only should every 
practitioner of electrotherapy have a good working 
knowledge of therapeutic principles and methods in 
general, but also should every medical practitioner be 
as thoroughly conversant with electrotherapy as he 
is with other modes of treatment; and thus this part 
of general therapeutics would no longer, as heretofore, 
be allowed to remain entirely in the hands of special¬ 
ists. 

Furthermore, it is to be anticipated that the more 
general diffusion among physicians of accurate knowl¬ 
edge concerning electricity in its physical and physio¬ 
logic relations, as well as of its powers and limitations 
as a therapeutic agent, while leading to its more ex¬ 
tended legitimate use, will likewise tend to diminish 
the quackery that now abuses the credulity of many 
sufferers.—Electrotherapy, Vol 2. 


Dr. W. F. Lee says, in relation to the philosophy 
of electro-therapeutics: Scientists tell us that the 
electrical energy is a part (condition) of every atom 
of matter, whether in the free or combined state, or¬ 
ganic or otherwise, but, before proceeding with what 
may be of more interest to the reader, practically, it 
may be well to say a word about batteries. What are 
known as electric batteries are simply mechanical con¬ 
trivances and machines (not infernal) invented and 
gotten up (by man) for the purpose of disturbing, 
making manifest and setting in motion the electrical 
energy. This is the design and the function of all 
batteries from great dynamo machines for lighting 
purposes, down to a single cell no larger than a lady's 
thimble. Now, to be brief, the key note to the modus 
operandi of all these electric contrivances—batteries 
—may be given in a word—potentiality. In other 
words, a difference of potential in different parts of the 
apparatus, b^tte^or machine, as the case may be. 
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This so-called unequaled potentiality between dif¬ 
ferent essential parts of the battery is the direct and 
immediate result (in the simplest variety) of chemical 
action (e. g.), the destructive action of acids on metals, 
etc. When this chemical action begins in a battery cell, 
electrical energy is generated or set free, as a result, 
and there is an unequal or disturbed potential of the 
cell elements. 

One side of the cell or battery is of high potential, 
or charged positive, while the other side is low poten¬ 
tial and negative. We then have the necessary con¬ 
dition or disturbance for motion, or the establishment 
of a current of electricity which will readily show 
itself if provided with a conductor (wire) leading from 
one element of the cell back to the other, completing 
a circuit. The movement of the current of electricity 
is always from the higher to the lower potential or 
level and is driven around through the continuous con¬ 
ductor until rest is again established (by an equalized 
potential of the parts) or until the internal disturbing 
chemical action has become exhausted—worn out. 

Now it has been said that “man is fearfully and 
wonderfully made. ,, So he is, and at once becomes the 
most interesting specimen of mechanism with which 
we have to deal. In relation then with what has been 
given on artificial batteries we wish to suggest— 
affirm—that man (each one of his kind) should be 
looked upon, objectively as an organic battery of the 
most profound and delicate mechanism, or to state 
differently the human organism is a complete labora¬ 
tory in itself, manufacturing its own energy—vital 
force, from the organs and parts whose functions this 
force in turn excites and governs. The different or¬ 
gans—nerve centers, etc., in delicate relation with each 
other, through their systems and circuits of nerves, 
would represent the essential parts of the organic bat¬ 
tery. The food and water we consume, the oxygen 
we breathe, etc., constitute the material which repre¬ 
sents the fuel and other products from which the 
chemicals necessary for the generation and evolve- 
ment of the vital electric currents. 

The principles involved in the operation of artificial 
exciters of electricity (batteries) are not at all un¬ 
like those which govern the organic apparatus. Now 
if it were not for the principle of potentiality as pre¬ 
viously mentioned (other requirements being perfect) 
there could be no movement of electric energy through 
the systems of arcs and circuits and therefore life 
(physical) would necessarily suddenly cease. 

The more nearly, then, that we apply methods of 
nature's processes in practical therapeutic work, the 
better must be the results. It is this principle that is 
the very basis of what we call electro-therapeutics.— 
The Electro-Therapeutist. 
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(Special to the American Electro-Therapeutic and X- 
Ray Era.) 

TREATMENT OF OSTEO-SARCOMA BY X-RAY. 

Reported by G. G. Burdick, M. D. 

Paper read before the Chicago Electro-Medical So¬ 
ciety, the patient being present for examination. 

The case I report to you this evening is an osteo¬ 
sarcoma of the radius of three years’ standing. The 
patient, whom you see, is seventeen years old. He 
was injured slightly by pulling three years ago; and, 
while it seemed trifling at the time, it was followed 
by pains and swelling, and was diagnosed as rheuma¬ 
tism. He comes of a perfectly healthy family, and 


a duration of six minutes. After the second treatment 
he had complete absence of pain, can rest good, and 
his appetite has improved wonderfully. After one 
month’s treatment the fingers and wrist became useful, 
so that he could use them as well as he ever did, and 
a general softening of the tumor took place. After 
six weeks’ treatment he was slightly burned, and we 
had to suspend treatment for four weeks, so it is only 
recently that he has been able to resume his treat¬ 
ments. The tumor has decreased in size one inch in 
circumference and two inches in length. The pain has 
not returned, and he is very much encouraged. The 
ultimate outcome of this case is still doubtful, but it 



up to this time has been in fine health. For the last 
five months the pain has been so bad that it was nec¬ 
essary for him to take four grains of morphine daily, 
and could only rest at night by the application of hot 
water. Two months ago he, having heard of the treat¬ 
ment of cancer by the X-ray, called and had a consul¬ 
tation with me. He had been advised to have his arm 
amputated. On examination I found a large swelling 
on the forearm thirteen inches in circumference, stony 
hardness, and the hand and fingers perfectly stiff and 
useless. He was extremely emaciated from pain and 
loss of sleep. I did not hold out much encouragement 
to him, but offered to treat him (about August i). 
The treatments were given three times per week, of 


is a fact that the growth has been arrested and we are 
all hopeful of a favorable outcome in the case. 

[The arm was at this point examined by the 
members present, and the doctor was advised to go 
on with the treatment.—Ed.] 

The second case that I wish to present is an osteo¬ 
sarcoma of the head of the humerus. The patient is 
a physician, forty-three years of age, who has been af¬ 
flicted for three years, having been treated as usual 
for rheumatism for several years. 

The trouble started by a soreness or pain, without 
perceptible increase of size for over a year, when a 
tumor made its appearance and gradually increased 

in size, and the pain and disability increased rapidly 
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until the arm stood out from the side of the body at 
an angle of thirty degrees; and he was unable to 
place his hand in his trousers pocket. The pain has 
increased so much that he was obliged to use mor¬ 
phine liberally in order to pursue his vocation. He 
came to my laboratory during June, and as he had 
consulted a number of surgeons who, pronounced his 
case inoperable and urged him to submit to the X-ray 
treatment, I began immediately to treat him twice per 
week, he being unable to take more, as he lives seventy- 
nine miles out of the city. The pain yielded readily 
to the X-ray treatment, and he improved immediately 
in health and was able to leave off his morphine, and 
had perfect relief for three months. A gradual ab¬ 
sorption took place until he was able to put his hand 
in his pocket, and he could use it without fatigue. 
The arm can now rest at his side, the shoulder can be 
moved at any angle without distress, and while the 
tumor is still hard and well defined, it has decreased 
considerably in size, and we are all encouraged to 
believe that eventually we may get a permanent cure. 
A curious condition noted lately is the extreme pain 
that is caused recently while submitting to the treat¬ 
ment, so severe that the prespiration pours from him 
in streams. The curious result lasts from 20 to 30 
minutes before complete relief is obtained. No satis¬ 
factory explanation has been found for this result. 

The method of treatment used is by means of a pow¬ 
erful coil, a moderately high-low medicinal tube, and 
the current is pushed for a period varying from five 
to fifteen minutes, due regard being paid to the possi¬ 
bility of a serious bum resulting—something which 
may be expected about every three or four weeks after 
beginning treatment, if not anticipated by extreme 
care. , 

3000 Michigan avenue, Chicago. 


(Special to the American Electro-Therapeutic and X- 
Ray Era.) 

REPORT OF A CASE DETERHININQ THE VALUE OF 
X-RAY IN HEPATIC AND RENAL CALCULI. 

On Sunday, Nov. 10, 1901, by special request of 
Dr. Byron Robinson, an X-ray picture was taken of 
Mrs. - at Dr. Pratt’s X-ray and electro-thera¬ 

peutical laboratory to clear up, if possible, an obscure 
diagnosis. The patient was placed in the dorsal posi¬ 
tion, a plate 11 by 14 was placed beneath the patient, 
so as to take in the region of the gall, bladder and 
kidneys. The tube was placed about fifteen inches 
directly above the body, and the plate was exposed 
a few seconds. Two exposures were made, one with 
the long diameter, and the other the short diameter 
of the plate along the spinal column, both together 
taking in the region from the coccyx to about the 
ninth dorsal vertebra. 

On development two clear-cut negatives were pro¬ 
duced, the clearness of which can only be appreciated 


upon inspection. Let us devote our attention for 
a while to a study of these plates or negatives, and if 
possible get a clear idea of the findings. To begin, 
the ribs extended downward so that the space between 
the twelfth rib and the crest of the ilium was about 
two inches. Lying in the right hypochondriac region, 
reaching partly into the umbilical region and extend¬ 
ing into the right iliac fossa, was, according to both 
negatives, a dark mass which was interpreted to be 
a large cyst or pus cavity. Immediately above, but 
separated from it by a light hemispherical area, was a 
dark, round mass diagnosed as a stone in the region 
of the kidney. Upon the positive print the dark areas 
referred to were, of course, correspondingly light. 

Being very much interested as regards the diagnos¬ 
tic value of these plates, and wishing to satisfy my¬ 
self as regards their real value, I visited the Mary 
Thompson Hospital on Tuesday afternoon, Nov. 12, 
1901, the day for the operation, which was performed 
under ether and chloroform anesthesia by Dr. Byron 
Robinson. As the diagnosis was as above stated, a 



Simon incision was made, which did not disclose the 
source of the trouble in the kidney. A subsequent 
incision was made in the region of the gall bladder, 
and a large mass was disclosed extending into the 
right iliac fossa, quite a distance below the anterior 
border of the liver, which proved to be the gall blad¬ 
der enormously distended with bile. Upon internal 
examination of the sack a stone was discovered in the 
common duct, which was removed with great diffi¬ 
culty. All the viscera apparently were very much dis¬ 
placed and bound by strong adhesions. 

Now, to sum up the findings, the negative disclosed 
a dark area extending from the right hypochondriac 
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region to and into the right iliac fossa, where the hy¬ 
pertrophied gall bladder extended, which evidently 
had freely transmitted the X-rays. The anterior bor¬ 
der of the liver corresponded to the light hemisphere 
area, and the stone in the common duct cast the 
shadow that was diagnosed as a stone in the region 
of the kidney. Such a diagnosis will be appreciated 
when you realize that the gall bladder was found to 
lie directly in front of the right kidney. 

The real lesson to be learned from these findings 
is the difficulty of the correct interpretation of X-ray 
shadows, which can only be obtained by constant com¬ 
parison and observation at the operating table. 

Stones do, as a rule, cast shadows lighter on the 
negative than the body tissue and the body tissue cast 
much darker shadows than the bony tissue. 

In this particular instance the resistance offered to 
the X-rays by the gall stone and gall bladder was 
extremely slight, but enough, however, between the 
two to allow of differentiation. 

It has been the case heretofore that stones have of¬ 
fered a greater resistance, and in consequence chang¬ 
ing the character of the shadow, probably due to their 
chemical composition, and to verify this fact will state 
that Dr. Byron Robinson has operated on five cases 
where an X-ray picture has been taken in Dr. Pratt’s 
X-ray and electro-therapeutical laboratory, and in 
every case he has found the stone, which to the X-rays 
has offered greater resistance than the one herein 
mentioned. It is extremely necessary to make an abso¬ 
lute differential diagnosis between an X-ray of hepatic 
calculus and renal calculus, as the operative procedure 
for each is entirely different. 

As regards the peritoneal cavity, hepatic calculi re¬ 
quire that the peritoneum shall be opened, and rena 
calculi does not require a peritoneal incision—a vast 
difference as regards the risk of infection. 

More interpretation needed. 

R. S. GREGG, M.D. 

Chicago. 

EFFECT OF THE X-RAY ON BACTERIA. 

In the November number of the Journal of the 
American Medical Association we find a very inter¬ 
esting and exhaustive paper by F. Robert Zeit, M. D., 
upon the effect of direct, alternating, Tesla currents 
and X-rays on bacteria, from which we quote that 
which bears more directly upon the X-ray as a bac¬ 
tericide. He says: 

“Burton exposed bouillon cultures of bacillus diph¬ 
theria for sixteen, thirty-two and sixty-four hours 
without any effect upon growth or virulence. Minck 
exposed an agar plate which had been inoculated with 
one loopful of bacillus-typhosus and exposed it for 
three hours at a distance of io centimeters from the 
tube. When incubated it showed no difference in 
growth from a control plate. 

“Wittlin repeated Minck’s experiments with bacil¬ 


lus typhosus-diphtheriae, staphylococcus aureus and 
vibrio cholera Asiatic*, and concludes that Roentgen 
rays have no influence upon the growth or life of bac¬ 
teria. Blaise and Lambue experimented with bacillus 
anthracis and found that three hours’ exposure had 
no effect. They explain the favorable clinical results 
by phagocytosis, which may be caused by the rays. 

“Bergonie and Mongour use the X-rays in the 
treatment of tuberculosis of the lung because they 
believe phagocytosis is caused. They were unable to 
reduce the virulence of tubercle bacilli by exposing the 
sputum to the rays. 

“Muhsenn founth that tubercular guinea pigs were 
not improved by exposure to the X-rays. Schiff does 
not believe in any deleterious influence of X-rays upon 
tubercle bacilli in cases of lupus. 

He believes that the violent inflammation caused 
in the deeper layers of the skin by the rays are suffi¬ 
cient to produce unfavorable conditions for the growth 
of bacteria. Rieder was the first to report germicidal 
effects of the X-rays. He was unable to kill well- 
grown colonies of bacteria on culture plates. He 
inoculated agar tubes and plated them out. The open 
plates were covered with a lead plate, from which a 
square or circle had been cut out. After a one hour 
exposure the plates were covered and placed in the 
incubator, with the result that the portion of the plate 
which had been covered bv lead showed numerous 
well-growing colonies, whereas the portion exposed 
to the rays showed no growth. By various arrange¬ 
ments for control of experiments he excluded heat 
rays, light rays and electrical effects. He thinks that 
he can exclude chemical effects, because bacteria 
inoculated afterward upon the portion exposed to the 
X-rays grow well. These experiments were repeated 
by others, practically with negative and partially with 
positive results. Rieder explains the negative results 
by insufficient intensity of the rays. Himmel thinks 
that deeper and more extensive necrosis is produced 
in lupus than in normal skin. Levy-Dom expresses 
the view that the generally accepted opinion that the 
X-rays are bactericidal is wrong. Rieder’s experi¬ 
ments were made with rays of great intensity, whereas 
in the therapeutic application of the rays, any bac¬ 
tericidal properties of the rays are out of the question. 
He compares the bactericidal effect of the rays with 
that of an attempt to disinfect the intestinal canal with 
a few drops of creosote, and believes the positive cures 
of lupus, favus and psoriasis and chronic eczema by 
the X-rays is not due to any direct bactericidal effect. 
After quoting these writers, Dr. Zeit says: I conclude 
from this that the Roentgen rays have no direct bac¬ 
tericidal properties. The clinical results must be ex¬ 
plained by other factors; possibly the production of 
ozone, hypochlorous and nitrous acid, extensive ne¬ 
crosis of the deeper layers of the skin and phagocy¬ 
tosis.” 
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Commenting on the above, we would ask: How 
can they produce a necrosis without disassociation, 
which is electrolysis? How produce “a violent in¬ 
flammation,” without increased metabolism, which 
means electrolysis; or, in other words, hastened nor¬ 
mal physiological change? 

These changes can be carried to a point of electro¬ 
cution, which means necrosis. This is electrolysis 
carried to an extreme degree. We know of no one 
who claims that bacteria is destroyed by the X-ray 
directly; but all concede that it is a process of elec¬ 
trolysis brought about through the electrolytic action, 
producing ozone, hyperchlorus and nitric acid, as well 
as alkaline changes in the tissues. 

This change is a form of metabolism, which in¬ 
creases phagocytic activity. In referring back to 
pioneer work of Dr. H. P. Pratt in 1896, as published 
in scientific and medical periodicals, we find the fol¬ 
lowing theory was advanced by him—viz., “that the 
magnetic force from the X-ray passes directly into 
the affected tissues; that electrolysis will result; dur¬ 
ing chemical decomposition oxygen will be liberated, 
which will unite with the oxygen of the body and 
make ozone. Ozone will kill all the bacteria that the 
body may possess. ,, 

We would also refer to the paper read by him before 
the American Roentgen Society at Buffalo, Sept. 11, 
1901, which gives a full history of his work in 1896 
and up to date the priority of its application in radi¬ 
ography by him being conceded by Prof. Roentgen 
himself. It is not the power of the currents that de¬ 
stroys, but the concentration of the lines of force 
thrown by the Crooks tube upon a given point. 

In view of these opinions of eminent practitioners 
and investigators presented, we can but feel that there 
is need of carefulness still, and close examination not 
only of apparent results, but of all the conditions con¬ 
nected with these results, e'er we can say that we posi¬ 
tively know just what are the therapeutic agents in the 
destruction of bacteria; though we do know that the 
X-rays are the means by which bactericidal results are 
obtained. These writers whom we have quoted are, 
all of them, men well qualified by reason of their thor¬ 
ough knowledge of physics to express opinion; and it 
seems to us that this knowledge of physics is a neces¬ 
sity, as we would place radio-therapy where it belongs 
—viz., upon a strictly scientific basis. For that rea¬ 
son we present the subject in this article before our 
readers as one worthy of careful consideration.—Ed. 


The American Medical News for December has the 
following: 

Camp-Followers of Science. 

It was prophesied when the X-rays were first dis¬ 
covered that they would be exploited by quacks, as 
there is just that element of mystery and semi-miracle 
in them that takes in the credulous. We could not 


well anticipate their real therapeutic value, and we 
cannot say that it has even yet been fully demonstrat¬ 
ed. It does appear, however, that they have a certain 
decided influence on living tissues, and the suggestion 
is a natural one that this can be applied to a thera¬ 
peutic end_ The success of the Finsen light treat¬ 
ment is also suggestive in this connection. Following 
out this idea some physicians have experimented with 
the therapeutic application of these rays and have re¬ 
ported encouraging results in cases of superficial ma¬ 
lignant growths, while not claiming any more than 
logical scientific deduction can allow. There is, how¬ 
ever, a class of men, few of them it is satisfactory to 
say, in the regular medical profession, who are a sort 
of camp-followers of science, seeking opportunities 
to pick up something out of new discoveries, or old 
ones still prominent in the public eye, that they can 
utilize for personal profit or notoriety. Some of these 
are comparatively innocent in their methods; they 
are mere vulgarizers, incompetent ones often, of sci¬ 
entific facts. Others, however, are less unobjection¬ 
able, and some recent instances have originated in Chi¬ 
cago and have lately taken up space in the daily pa¬ 
pers throughout the country, and also, it is reported, 
in Europe, with alleged claims to cure deep-seated 
cancers and to destroy all germs by the X-ray. It is 
easy to report cures of anything the existence of which 
depends upon one's personal diagnosis and statement, 
if one is unscrupulous enough, and that sort of thing 
finds many believers. It is another thing, however, 
to demonstrate them to scientific observers; therefore, 
this kind of discoverer utilizes the daily press which 
finds his alleged achievements well suited to its sen¬ 
sational needs. What the X-rays can do in thera¬ 
peutics has yet to be shown; the little we know is 
promising, but no man can truly say that anything 
more than a limited utility has been proved for them. 
Simple faith is a beautiful thing in some ways, but 
in alleged science of the newspapers and especially 
in the announcement of this sort of medical progress, 
a healthy skepticism is a better thing. The credulity 
that formerly exercised itself on ghosts and imma¬ 
terial things is in this age of discovery lending itself 
to the fables of pseudo-scientists and often with even 
worse results. 

Commenting on the above, we must say that there 
are two sides to the question. In the first place, we 
all know the conservative spirit of the older members 
of the profession, causing them to look with disfavor 
upon what is to them an innovation; yet at the same 
time we know that every day adds to the actual dis¬ 
coveries of men who are not less conservative, but 
more aggressive in their exploration of newly opened 
fields of observation. A brief glance at the pages of 
our medical journals reveals the fact that the physi¬ 
cian who, six, eight or ten. years ago, was well up 
in medical science, but who has not been a constant 
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reader of our journals, is not considered “up to date” 
in our profession. And also we know that in the 
domain of electro-therapeutics very few have even 
attempted to keep up with progress made; and so, 
too, in X-ray work, that is in such brief period assum¬ 
ing such importance in the eyes of the world. While 
we do not think that there should be “rushing into 
print” of cases that are not as yet in the stage of 
certainty, we do not believe that the remarkable at¬ 
tainments made by skilled practitioners can be wholly 
kept from the daily press, whose reporters, argus- 
eyed, are everywhere searching for “the latest thing” 
to serve up to their readers. Nor do we think it “pro¬ 
fessional” to class those of our profession who are 
devoting their best energies to the uses of this newly 
discovered therapeutical agent, with “the by-gones of 
ghosts and immaterial things—the fables of pseudo¬ 
scientists,” for the newly bom science, though it is 
newly bom, has for its godfather some of the admit¬ 
tedly brightest and most painstaking minds of our 
age, both in this country and Europe. These are not 
“camp-followers,” but really pioneers; and we are 
glad to say that in this pioneer work “Chicago” is not 
behind in the march. 


GOVERNMENT REPORT5—X-RAY BURNS—SPANISH- 
AMERICAN WAR. 

X-ray bums are usually produced by prolonged ex¬ 
posures with tubes not working properly. There is 
very little danger if the apparatus is working well; 
for with a properly working apparatus prolonged ex¬ 
posures or close approximation of the tube to the body 
is not necessary. But two X-ray bums have been re¬ 
ported as a result of the use of X-ray apparatus during 
the Spanish-American war. One bum was produced 
by a coil, and one by a static machine. In each case 
the exposure was prolonged and frequently repeated, 
and the apparatus was not working at its maximum. 
The cases reported are as follows: 

Case i—T.'McK., discharged; had received a gun¬ 
shot fracture of the upper third of the right humerus 
during the Santiago campaign, for which excision of 
the upper part of the humerus was made. The next 
December an attempt was made to ascertain the con¬ 
dition of the bone. An exposure of twenty minutes 
was made, using a Fessenden coil machine, actuated 
by a dynamo current, with the tube (a low one) ten 
inches from the shoulder. The result was so unsuc¬ 
cessful that a second and third trial on successive days 
were made, but the tube was working so poorly that 
no satisfactory radiograph was obtained. Six days 
after the last exposure slight redness of the skin ap¬ 
peared on the front of the chest and shoulder. This 
erythematous condition increased, and two days later 
small blebs appeared. These broke and small ulcers 
formed, which gradually spread and coalesced. The 


tissue necrosis deepened and extended and was ac¬ 
companied by marked pain and hyperaesthesia. The 
inflammatory action continued until the bum covered 
nearly the whole right breast. Treatment of various 
kinds was tried, but the greatest benefit was derived 
from continuous application of lead and opium lotion. 
The bum showed no sign of healing for four months. 
After that time it gradually grew better, but the heal¬ 
ing process was very slow and the burn was not entire¬ 
ly healed until eleven months. 

Case 2—W. C. B., admitted to the army general 
hospital at Washington Barracks, S. C., for pyelitis 
and hydro-nephrosis of the left kidney, supposed to 
be due to the presence of calculus in the pelvis of that 
kidney. An attempt was made to determine by radio¬ 
graphy whether or not a calculus was present. Ex¬ 
posures of twenty-five minutes each were made every 
other day for three days with a static machine, but 
no calculus was found. 

Five days after the last exposure an erythematous 
spot appeared on the left side of the abdomen. This 
gradually became quite pronounced in color and 
spread until it reached about the size of the palm of 
the hand. There was hyperesthesia of the part, but 
no ulceration occurred, and the irritation disappeared 
in about ten days, leaving no after effects. 

It appears that the factors which influence the pro¬ 
duction of X-ray bums are: (a) The length of the 
exposure; (b) the nearness of the tube to the body; 
(c )the physical condition of the patient, and (d) the 
individual idiosyncrasy. Relative to the length of 
exposure, it should not exceed thirty minutes, for with 
this length of exposure any part of the body may be 
radiographed, provided the apparatus is working prop¬ 
erly and good technique is used. If photographic re¬ 
sults are not obtained with a thirty minutes' exposure, 
the operator should look to improving his apparatus 
or technique, rather than to lengthening the time 
which he exposes the patient to the action of the rays. 

In regard to the distance of the tube from the body, 
ten inches should be taken as the minimum distance. 

There is no doubt that the nearer the tube is to 
the surface of the body the more likelihood there is of 
producing a bum. A good apparatus, properly ad¬ 
justed, will work readily through the head, chest or 
pelvis with the tube at ten inches; and in the absence 
of individual idiosyncrasy, with the tube at that dis¬ 
tance, and the exposure not exceeding thirty minutes, 
there is no danger of a bum. 

Personal idiosyncrasy and low vitality have always 
to be taken into account. The first, fortunately, is 
very rare, as it cannot be determined beforehand, the 
latter is always to be considered. A person in ill 
health or debilitated in any way is undoubtedly more 
likely to be burned by the X-rays than one who is 
strong and vigorous. 

The well-known fact that weakened tissues easily 
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yield to the disturbing forces holds with the action 
of the X-rays as with other factors, the action of 
which, if too long continued, devitalizes the cells. Ex¬ 
posures frequently repeated, with too little interval of 
time between them, will act in the same way as a 
single long exposure; the tissues disturbed by one ex¬ 
posure not being able to regain their equilibrium be¬ 
fore the second exposure is made. It is to be remem¬ 
bered that the pathological effect of a destructive X- 
ray exposure is not at once apparent, the first ap¬ 
pearance of a burn not showing itself for two or three 
days. It is quite possible, therefore, to seriously in¬ 
crease a trouble already started, if a second exposure 
is made within that time. 

For this reason it is a good rule, where a thirty 
minute exposure has been made, not to repeat the ex¬ 
posure within three days. With exposures of shorter 
duration the danger of repetition diminishes pari 
passu with the length of the exposure. 


15 CANCER CURABLE BY ROENTGEN RAYS? 

If it is true that the germs of cancer can be de¬ 
stroyed by the Roentgen X-ray, as the experiments of 
Dr. John E. Gilman of Hahnemann Medical College 
would seem to indicate, it will be as great a boon to 
humanity as the discovery of Dr. Koch that tubercu¬ 
losis is a germ disease, is not hereditary and not nec¬ 
essarily incurable. 

Notwithstanding the claims of the “cancer special¬ 
ists,” cancer has been generally regarded as fatal. 
Lowell in his “Biglow Papers” gave expression to the 
medical as well as the popular belief about cancers 
when he said: 

There’s nothing for a cancer but the knife, 

Onless you set by’t more than by your life. 

The experience of surgery, however, has shown 
that the knife, even when most skillfully wielded, af¬ 
fords but temporary relief, if it does not prove fatal. 
Popularly speaking, a cancer is a malignant growth 
of new tissue, usually in the form of a tumor, which 
tends to ulcerate and which will recur if removed. 
If not removed it usually infects other parts of the sys¬ 
tem at large and finally proves fatal. 

It was soon discovered by physicians that the Roent¬ 
gen rays had great power in the destruction of dis¬ 
ease germs. Dr. Gilman, as well as other physicians, 
have found the rays of great value in killing the germs 
of tuberculosis, and hence a valuable aid in the treat¬ 
ment of consumption. 

A year and a half ago Dr. Gilman began experi¬ 
menting with Roentgen rays in the treatment of can¬ 
cers. While it was well established that the cancer 
tumor is a growth of abnormal tissue in an abnormal 
place, Dr. Gilman maintained that it was also a germ 
disease, that the germ develops the cancer cells and 
the cells stimulate the growth of the wrong kind of 
tissue, which makes up the bulk of the cancer. That 


he has succeeded in killing these germs with the 
Roentgen rays in a number of well-known cases, thus 
arresting the growth of the cancer cells, and by giving 
remedies to supply the inorganic material needed, com¬ 
pletely disintegrating the tumor, is what he appears 
ready to vouch for. 

The substitution of the Roentgen rays for the knife 
in the treatment of cancer will certainly mark a won¬ 
derful advance in medical science and will confer a 
great boon upon humanity. 


X-RAY IN AFRICAN CAMPAIGN. 

Dr. John Hall Edwards, surgeon radiographer of 
the Imperial Yeomanry in South Africa, says: Mili¬ 
tary surgery must be rewritten in face of the new 
facts discovered by means of the X-ray. Dr. Ed¬ 
wards, who was in charge of the Roentgen apparatus 
during the campaign, made hundreds of examinations 
of wounded, with many marvelous results. He is con¬ 
vinced that it is demonstrated by results, the necessity 
of adding to the Army Medical Corps a properly con¬ 
stituted X-ray department, and of training its members 
to use the apparatus with readiness in cases of emer¬ 
gency. 

He says further: 

“Timeworn, useless and dangerous methods for the 
location of hidden bullets can be forgotten, the X-ray 
furnishing an aseptic, scientific and absolutely accu¬ 
rate method. The altered conditions of warfare have 
necessitated considerable alterations in surgical meth¬ 
ods. The high velocity of the new firearms leaves 
fewer bullets in the tissues, but these few are usually 
so far from the entrance of the wound that no probe 
is capable of reaching them, and apart from the X-rays 
there is no method of finding them. 

“It is now possible to examine the whole body in a 
few minutes, and to find a bullet, no matter where 
situated, without inconvenience or risk to the patient. 
Actual experience has taught that although upon the 
battlefield the X-ray is superior to the old methods of 
diagnosis, there is little necessity for the use of the 
apparatus in such an advanced position. The whole 
of my work in South Africa was done in hospitals. If 
the work is to be well done it must be done under fa¬ 
vorable conditions. Localization requires exactitude. 
It cannot be properly performed under rough and tum¬ 
ble circumstances.” 


We take great pleasure in announcing that Dr. G. 
G. Burdick, associate professor of surgery, post-grad¬ 
uate of medical school, has been added to the faculty 
of the Illinois School of Electro-Therapeutics. His 
field of work will comprise radio-therapy and photo¬ 
chemistry. We congratulate the institution on its 
fortunate choice, as Dr. Burdick is known to be one 
of the best experts in X-ray work. 
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NOTICE. 

The next regular meeting of the Chicago Electro- 
Medical Society will be held on Monday evening, Dec. 
30 ; at room 1301 of the Champlain Building. 


the subjects and papers that will come before it for 
consideration. For the past, we can say that every 
meeting of the society has been of interest to the pro¬ 
fession, both in papers submitted and the discussions 
following. Many eminent physicians from other 
cities and states, who have visited and by invitation 
have taken part in these discussions, have expressed 
themselves as both pleased and surprised at the high 
standard of these discussions and the evidence of the 
advanced achievements already attained, showing that 
Chicago is in this line, as in so many others, the real 
leader in science and theraopathy—second to none. 
We congratulate the society upon its attainment, and 
prophesy for it a world-wide recognition among the 
thought leaders and discoverers of the age. 

riEDICAL JOURNALS. 

Will you kindly place the American Electro- 
Therapeutic and X-Ray Era upon your exchange 
list, and we will in turn send you our publication reg¬ 
ularly with each issue. 

We are in receipt of volumes 2 and 3 of the series 
of Physiologic Therapeutics from the Blakiston Press, 
Philadelphia. Like the preceding volumes, these are 
carefully prepared, and possess real merit worthy a 
place in the physician's library. 

The Cosmopolitan Osteopathy comes regularly to 
our table, and whatever we, individually, may think of 
osteopathy, either as a “science” or a “fad,” the jour¬ 
nal is full of interesting reading, and is neat and 
tasty in its typographical dress, and worthy the sup¬ 
port of those of that school. 

We are in receipt of a series of papers, issued by 
the Michigan State Board of Health, very interesting 
in statistics and showing the real value of such state 
boards in the prevention of contagion. 

The Chicago Pan-Path is a bright little paper that 
comes regularly to our table. It contains many items 
of interest to physicians, and especially to medical 
students. 


MEETING OF CHICAGO ELECTRO-MEDICAL SOCIETY 

The annual meeting of this society was held Tues¬ 
day evening, Nov. 26, at 1101 Masonic Temple. Dr. 
G. G. Burdick in the chair. As it was the annual meet¬ 
ing, no papers were read, but the evening was devoted 
to business, such as would naturally come before it, 
which our readers will find fully reported by the secre¬ 
tary in this number. 

We will find the society now fully launched in its 
own appropriate field of investigation and practice, 
and a glance at the list of newly elected officers will 
give to our readers assurance that the society will be 
one that will successfully handle with scientific care 


ELECTRIC TREATMENT OF EXOPHTHALMIC GOIRER. 

Regnier of Paris (Journal of Electro-Therapeutics) 
uses a galvanic current, applying a negative pad twen¬ 
ty sq. cm. at the back of the patient, and a positive 
pad eighty sq. cm. over the tumor in the neck. A 
current of from five to ten ma. is used, and is applied 
from twenty to thirty minutes. Treatments are made 
every other day. Six cases are perfect cures. No 
return has been manifested in three years. Three 
cases were improved and one abandoned treatment 
after a few seances. This last was a young girl with 
unilateral goiter and exophthalmia on the right side. 
Electrical resistance on the right side was 800 ohms; 
on the other it was 1,200. 
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RECOGNITION OF X-RAY5 A5 A CURE FOR CANCER 
BY OUR ENGLISH PRESS. 

We quote from press dispatches the following, es¬ 
pecially as it gives credit to our profession in America 
as the real pioneers in this branch of electro-thera¬ 
peutics : 

London, Dec. 7.—X-ray cancer cures in America 
are attracting much attention among British physi¬ 
cians. The Pall Mall Gazette publishes a letter signed 
“Doctor, London Skin Hospital,” in which the writer 
says that, in addition to treating face cancer by the 
Roentgen rays, the hospital is now treating breast 
cancer with definite results. The letter ends: “After 
twelve months of usage I firmly believe that the 
Roentgen ray is the most powerful therapeutic agent 
in the cure of cancer.” 


BONE REMOVED FROM BRAIN. 

Boy Undergoes Remarkable Operation at Baptist 
Hospital. 

Harold Hasbrouck, the 15-year-old son of Louis 
Hasbrouck of the insurance firm of Rothermel & 
Hasbrouck, was the subject of a remarkable surgical 
operation a few weeks ago, which is expected to relieve 
him of part paralysis from which he has suffered since 
his birth. His skull on the left side of the head above 
the ear was seriously injured at the time of his birth, 
but it was never known that his paralysis and his 
accompanying difficulty of speech were due to that 
until an X-ray picture was taken a short time ago. 
He was operated on by Dr. Robert Dodds at the Chi¬ 
cago Baptist Hospital, and it was found that a piece 
of bone projected into the brain for several inches. 
There was a thickening of the skull in another place. 
The boy stood the operation well, and the only one of 
his troubles which his physician says may remain with 
him is the paralysis of the right leg. 


X-RAY IN DIAGNOSIS OF KIDNEY DISEASE. 

By George H. Stover, M. D., Denver, Colo. 

For some purposes in renal surgery the X-ray is 
claimed by certain men, particularly by Leonard, to 
be of very decided value or almost indispensable. 
Leonard claims that information as to the presence of 
calculi in the kidney may be derived from skiagrams 
with much more certainty than by other methods of 
examination. He cites one case which had three cal¬ 
culi weighing less than one grain, which were shown 
by a skiagram; in 136 suspected cases, a negative re¬ 
sult was obtained in 100; in only one of these was 
the diagnosis disproved by operation, and in that in¬ 
stance the error was believed to be due to a defect in 
the plate on which the skiagram was taken. 

Dr. Keene removed a calculus 12 millimeters in 
diameter, which two skiagraphic examinations had 
failed to discover. 

Dr. Williams of Macon, Ga., reports three unnec¬ 


essary operations which were made, due to the false 
information given by skiagrams. 

It requires a great deal of skill to properly inter¬ 
pret many skiagrams, and it may be that some errors 
are due to faulty interpretations of skiagrams. 

Personally I am not so enthusiastic in this matter 
as some others are. Several years ago I made a 
fluoroscopic examination in a case sent by Dr. Van 
Meter but failed to see a very large calculus which the 
doctor subsequently removed. A skiagram which I 
made a while ago for Dr. Parkhill did not show a 
calculus, and in the operation upon this kidney for 
another condition, no calculus was found. 

It should be remembered that only calculi consist¬ 
ing of oxalates and phosphates are shown by the 
X-ray, the other varieties casting no shadow.—Colo¬ 
rado Medical Journal. 


X-RAY THERAPY. 


S. S. Cohen, A. M., M. D., says: The application 
of the X-rays in therapeutics might be termed “Roent- 
genism,” to harmonize with the terms “Franklinism,” 
“ Galvanism'’ and “Faradism.” That these radiations 
of great rapidity of vibration are capable of exciting 
molecular changes, both of physical and chemical, in 
the substances they traverse, or in which they become 
absorbed, their fluorescent and graphic effects are 
sufficient evidence. Theoretically, therefore, one 
would expect physiologic effects as well, and the po¬ 
tentiality of the physiologic effect implies also that of 
pathologic effect and that of therapeutic utilization. 
Pathologic effect, moreover, has been demonstrated as 
being due directly or indirectly to the action of the 
X-rays or some accompanying influence, in the irrita¬ 
tion and destruction of the cutaneous structures, 
known as “X-ray dermatitis.” Peculiarly suggestive 
of profound molecular perturbation is the fact that 
these effects may not appear until many days or even 
weeks after the exciting exposure. It is likewise sig¬ 
nificant that rays from high vacuum tubes, which 
easily penetrate the tissues, are at least far less likely 
to produce ulceration than those from low vacuum 
tubes, which, whether X-rays or some unrecognized 
mode of motion be the active agency, are less able to 
overcome resistance, and may thus exert their per¬ 
turbing effect chiefly upon the obstructing tissues. 

Numerous attempts have been made to utilization 
of “Roentgenism” in therapeutics, but this far with 
few definite results. On some forms of bacterial 
growth its influence seems to be destructive, but upon 
others stimulant, and exact knowledge as to the con¬ 
ditions necessary for either effect upon any one organ¬ 
ism or upon organisms in general is still lacking. 
Contradictory reports have been made as to its influ¬ 
ence over the function and nutrition of the various 
organs of the animal body in the normal state, and 
under pathologic conditions. 
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It would, therefore, lie unprofitable in a writer deal¬ 
ing with established facts to cite these conflicting 
statements. Suffice it to say that “Roentgenism” has 
been advocated in the treatment of hysteria and neuras¬ 
thenia ; of all diseases of the skin; of neural degen¬ 
erations; of the various infective fevers, especially in 
the attempt to “jugulate” or abort the disease; of 
pleural effusions, of unresolved pneumonies; and of 
chronic pulmonary tuberculosis; of chronic rheuma¬ 
tism; of carcinomata, external or internal; and of 
other forms of functional and organic disease of near¬ 
ly every organ of the body. 

Psychically, its suggestive power is undoubtedly 
great. Either thus, or by more direct action, it has in 
many authentic instances relieved, for more or less 
protracted periods, muscular, articular and neural 
pains of various origins. This power was strikingly 
illustrated in the case in which Dr. Max J. Stem, at 
the Philadelphia Polyclinic, obtained the first skiagram 
of a foreign body in the eye; unexpected results of 
the exposure being the oncoming of natural sleep and 
the permanent relief of pain theretofore scarcely con¬ 
trolled by opiates. 

Physically, definite success has been achieved in 
the relief or cure of lupus vulgaris, and perhaps in 
other cutaneous diseases or disorders. 

This is extremely suggestive as to possibilities in 
laryngeal tuberculosis, if the occurrence of laryngeal 
edema can be guarded against. The radient energy 
concerned might likewise be useful as a destructive 
agent after operative procedure in neoplasms, if the 
technic of its application could be properly developed. 
—System of Physiologic Therapeutics, Vol. 2, Blakis- 
ton. 


ELECTRO-THERAPEUTICS. 

Dr. B. Jackson, M. E., of Springfield, Mass., has 
written an excellent article for the Electro-Thera¬ 
peutist upon this subject, from which we make the 
following extract: 

Faradic, galvanic, static and the sinusoidal currents 
of electricity, when generated by modern apparatuses, 
are to-day attracting the attention of our best medical 
men; and the science of the future will have more to 
do with those forces of nature, such as light, heat, 
electricity, etc., than with crude drugs. 

We are sorry to say that there are many intelligent 
doctors, even in this enlightened age, who will per¬ 
sist in condemning an agency which they have never 
tried thoroughly, if at all, and insisting that, because 
they have not succeeded with it themselves it is worth¬ 
less or harmful. Many say this of electro-therapeutics, 
and antagonize, openly or secretly, their more liberal 
or successful brethren, and make light of their efforts 
and the results obtained, and call them “cranks.” But 
“facts are stubborn things.” The world’s machinery 
could not move without the crank, and such men as 


Watt, Stevenson, Morse, Harvey (not of Boston), 
Jenner, Franklin, Marconi, Edison and Tesla are 
“cranks,” but very useful ones. Patient, scientific, 
careful electro-therapeutics is another useful crank, 
which is overturning some old fossil medical notions. 
Verily, “there are more strange things in this world, 
Horatio, than are dreamed of in thy philosophy.” 

Electricity begins its remedial effect immediately 
upon being applied, and is much more prompt in its 
action than are most drugs. 

Electricity avoids the hemorrhage caused by many 
operations. 

Electrical treatment obviates the necessity of an 
anesthetic. 

Electricity produces a powerful physiological ef¬ 
fect, which in many instances is of great value. 

It does not retard the action of any remedial treat¬ 
ment that may be used, as is frequently the case when 
different drugs are employed. 

The science of electro-therapeutics is one of the 
most tangible, positive and practical in the domain of 
medicine and surgery. And the physician who at¬ 
tempts to ignore or belittle its claims is simply dis¬ 
playing his own ignorance and getting in the way of 
a power that will speedily convert him or sweep him 
aside in its onward progress. In the field of surgery 
its demonstrations are open and undeniable. The 
electro-cautery and the galvanic currents are positive 
and palpable in their work on the tissues, morbid 
growths and in cataphoresis. The galvanic and 
faradic currents in general diseases and in diseases of 
the nervous system are applicable in the widest range 
of troubles, and yields results that cannot be accom¬ 
plished by drugs, exercise or massage alone. 

To those who are skeptical we do not wish to bring 
a new doctrine, but would refresh their minds on sub¬ 
jects that are old in this connection.. A glance will 
show that the entire nervous system receives and trans¬ 
mits its impressions and influences purely as an elec¬ 
trical battery, which it is essentially. When we con¬ 
sider that every element in our bodies is either elec¬ 
trically negative or positive, we must see that we are 
the most thoroughly constructed, sensitive and readily 
affected electrical machine that can be found. 


SKIAGRAPHY IN THE DlAGNOSISOF CHEST DISEASES 


Drs. Walshan and Beal of London Medical Society 
say: That to obtain a satisfactory shadow, either 
upon the fluorescent screen or the sensitive plate, it 
is necessary to employ a powerful coil, capable of 
yielding a twelve or thirteen inch spark. The patient 
should lie on a couch or table, face downward, the 
sensitive plate, duly protected from light and injury, 
being placed under the chest, and the tube from two 
feet to three feet above it, great care being taken that 
the anti-cathode in the tube should be placed exactly 
vertical to the part of the chest to be examined. An 
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exposure of two minutes is, as a rule, sufficient in the 
case of the chest, but the greater the distance of the 
tube from the object the longer should be the ex¬ 
posure. 

In observations with the fluorescent screen the tube 
must of necessity be closer to the chest wall, and al¬ 
lowance had then to be made in interpreting shadows, 
for the apparent enlargement of the tissues lying near¬ 
est to the tube, owing to the divergence of the rays. 
It was always advisable to examine with the screen 
from the back as well as from the front, and useful 
information could often be obtained by diagonal ob¬ 
servations. No danger need be feared where the 
rays were passed only for a few minutes at a time. 
Cases of dermatitis have been from time to time re¬ 
ported, but in such instances the exposure had been 
excessive—namely, from half an hour to two hours. 
To interpret morbid shadows, it is necessary to study 
those thrown by the normal thoracic tissues. Several 
skiagraphs of healthy chests have been shown, in 
which the shadows of the heart, diaphragm and 
mediastinal tissues are clearly seen, but in addition 
certain faint streaks near the left side of the heart, 
and both sides of the mediastinal shadow. These are 
due to the pericardium and visceral pleura. The 
shadow of the scapulae, the anterior axillary fold and 
in some cases of the nipple, must be recognized as nor¬ 
mal, but they are easily identified by moving the arms. 
Healthy lungs are shown to be translucent. It has 
long been recognized that advanced tuberculous 
changes show definite shadows, but the very earliest 
deposits of tubercle do not yield any appreciable 
shadow. The more advanced the disease the darker 
will be the shadow, especially where caseation is in 
progress. 

Cavities are indicated by light areas in the midst of 
dense shadows. Fibroid changes and adhesions only 
give rise to a shadow after they have attained a defi¬ 
nite density, and these shadows differ considerably 
from those thrown by tubercle. Emphysema is indi¬ 
cated by exceptional translucency of the affected parts 
of the lung. In early dry pleuritis only a very faint 
shadow can be detected. Serous effusion causes a 
faint blurring of the rib shadows, but does not ob¬ 
literate them, but the upper margin of the fluid fre¬ 
quently shows a clear line of demarcation. Purulent 
effusion, on the other hand, causes very dark shadows. 
A tube of pus removed the pleural cavity gave a 
shadow almost as dark as bone, and very much darker 
than the shadows of a similar amount of fluid blood 
or serum. Abscesses, like caseating nodules, throw 
dark shadows, and even through thick tissues, such as 
the kidney, caseous tuberculous nodules have been 
shown to be clearly discernible. In heart diseases 
the rays seem to be of less diagnostic value. The most 
important use of skiagraphy in chest disease seems 


to be for the detection of morbid growths and 
aneurysms. 

M. Nodon has described a new and highly interest¬ 
ing method of obtaining X-rays. It appears that if 
ordinary light falls upon an electrified aluminum plate, 
preferably upon one electrified negatively, the light 
penetrates the plate and issues from the other side in 
the form of X-rays. 


MEDICO-LEGAL ASPECTS OF SKIAGRAPHY. 

An article of interest, by Mr. Golding Bird of Guy’s 
Hospital, in reference to the medico-legal relation of 
skiagraphy in cases of fracture, has recently appeared 
in the British Medical Journal. It deals with the 
grave danger that may arise from the use of X-rays in 
fractures by the general public, and from the interpre¬ 
tation that they choose to put upon the skiagraph for 
which they have paid; and it warns the profession 
not to play into the hands of the public by injudicious¬ 
ly advising their patients to “go and get X-rayed,” 
and thus perhaps provide them with a weapon which 
may be used against their medical adviser. Mr. Bird 
quotes instances in which a skiagram has shown what 
appears to be a fracture where none exists; others 
in which a fracture has been missed altogether; and 
others again in which, owing to the well-known trans¬ 
lucency of young callus to the X-rays, it is possible 
to show a fracture which has united sufficiently to 
bear weight as still existing; and he arrives at the 
conclusion that skiagraphy should be employed only 
as a subsidiary agent in diagnosis, and that even in 
this secondary capacity its evidence in cases of diffi¬ 
culty and doubt should be received with caution, and 
only after due interpretation by some one whose ex¬ 
perience warrants his speaking with authority. We 
have repeatedly called attention to the conclusions at 
which Mr. Golding Bird has arrived, and instances 
of the various misinterpretations which he quotes must 
be familiar to our readers. With his conclusions we 
are thoroughly in accord—that whenever skiagraphy 
is called for in medico-legal cases, only a skilled 
operator’s picture should be used, and its interpreta¬ 
tion should be left to an expert, who is a professional 
man, and at least well acquainted with X-ray work. 
Neither lawyer nor photographer, but only a profes¬ 
sional man, can estimate the relationship that the 
skiagraphic appearance in any case of fracture bears 
to the clinical result produced by the treatment. But 
we do not regard this, we have said, in any way as 
an argument against the value of the method. Those 
who have conducted a large histological class of medi¬ 
cal students must be well acquainted with the marvel¬ 
ous appearances that may be produced in microscopic 
slides made from perfectly normal tissues. But to 
use this as an argument against the value of the 
microscope in diagnosis ^vould be absurd. The fault 
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is in the technique and in inadequate experience in 
interpreting results, not in the X-rays. 

The above, which we quote from the “Archives 
of the Roentgen-Ray” of London, England, we con¬ 
sider of great importance to the profession, as we 
already know of cases where suit has been instituted 
against the attending surgeon, based upon skiagraphs 
taken by non-professional operators.—August Num¬ 
ber Archives of London Roentgen Society. 
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HAY MACHINES 
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A diagnostic lamp may be used while cauterizing by plugging 
in cord tip in thejbutton to the right with the other tip plug in to 
the left, until lamp becomes incandescence. This Transformer 
can be used on direct current only by using a motor generator, 
changing 110 volts direct Current to 70 volts alternating current. 


Our No. 1 Office Plate we guarantee will do the work required of gal¬ 
vanism or faradism. This plate consists of a large faradic coil, with a Iona, 
fine secondary winding and a medium primary, ribbon vibrator, automatic 
rheotome, or interrupter, of the strongest make, graphite rheostat, pole 
changer and all necessary switches arranged tastefully on a Tennessee or 
Italian marble plate 15x18 inches in size. It can be attached to the 110 
volt current, or, if desired, to batteries. 

Price Complete, with cords, handles and attaching plug .... $50.00 
Send for Illustrated Catalogue 

Office and Factory, 36 E. Randolph St. CHICAGO, ILL. 


Transformer, $20. 


Canary-Handles and Electrodes Hade to Order. 


Wholesalers’ Electrical Supply Company, 

Manufacturers of Electro-Therapeutic Appliances. 


Motor Generator, $30. 


W. H. Con vers, Mgr. 

’Phone Gray 553. 


109 E. 40th St., 
Chicago, Ill. 


The Greatest Lens and Outfit Honse of America 

Ralph J. Golsen, 

72-74 Wabash Ave., 

CHICAGO, ILL. 

PHOTOGRAPHIC SUPPLIES 

of every description. 

X-Ray Plates Supplied on Short Notice. 

We Buy, Sell and Exchange. 


-THE- 

Convers Transformer 

for Cautery and Diagnostic Work. 

T HIS Transformer is designed to be used on 55 or 110 volt 
alternating circuit, reducing 110 volts to volt, and by 
moving the lever from the “off-button” to the right the voltage 
may be raised to 10 volts and 40 amperes. By this arrangement 
the smallest to the largest electrode may be heated with ease. 
Designed to use very little current and give the highest 
efficiency possible. 


1 Dr. H. P. Pratt 

I X-RAY AND 

I ELECTRO -THERAPEUTICAL 
f LABORATORY 


Telephone Mein 3826 


Meeonlc Temple, CHICAOO 


Shadowgraphs taken of any portion of the body, 
time varying from five seconds to five minutes, 
leaving no injurious effects. 

Protect the interests of all Physicians and Sur¬ 
geons attending our laboratory. 

Laboratory established February 7th, 1896, being 
the oldest laboratory for scientific and practical 
X-Ray work. Now treating patients suffering 
from 

TUBERCULOSIS, CANCER 

and other infections diseases 

This laboratory is well equipped for general 
Electro-Therapeutical work. Gives complete 
assurance in medical jurisprudence. 

Professional correspondence solicited, all mail 
inquiries receiving prompt attention. 


McELLIOTT A BECKER 

Manufacturers of Elootro-Therapsutloal Appliances for Pfcys 
lolans. Surgeons, and Hospitals 
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John B. Gilman, 
M. D. 

Emil H. Grubbs, 
B. S., M. D. 

Rich. H. Street, 
M. D. 



817, 818, 819 CHAMPLAIN BUILDING, STATE AND MADISON STS., CHICAGO 

TELEPHONE, CENTRAL 3628 


The largest Laboratory of its kind in the country t 


T HIS LABORATORY is equipped with the best and most complete X-Ray and Electro-Therapeutie 
apparatus made. Radiographs made of all conditions demonstrable by the X-Ray. We are in 
position to send Apparatus to hospitals or patient's home. We also solicit your cases which may 
need either Static, Galvanic or Faradic Electricity. # Expert testimony rendered in Medico-Legal cases. 

Every courtesy and facility extended to the medical profession 


Inspection of our work invited. Correspondence solicited. Fee table on application. 

EMIL H* GRUBBE, B* S., M. D., Manager* 



OFFICERS 

C. S.Neiswangbr 
Ph.G.,M.D.,Pres. 

Emil H. Grubbs, 
B.S., M.D., 
Vice-Pres. 

A. B. Slater, 
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FACULTY 


C. S. Nbiswanger, Ph. D., M. D., General Electro-Therapeutics. 


Franklin H. Martin, M. D., 
Electricity in Gynecology. 


Emil H. Grubbb, B.S., M. D., 
Electro-Physics, Radiography and X-Ray Diagnosis. 


W. Franklin Coleman, M. D.. M. R. C. S., (Eng.) 
Diseases of the Eye. 


Edward B. Taylor, M. D., 
Neurology. 


Albert H. Andrews, M. D., 
Ear, Nose and Throat. 


May Cushman Rice, M. D., 
Electrolysis. 


Gordon G. Burdick, M. D. Radio-Therapy and Photo-Chemistry. 


This school is for physicians and is equipped with the most modern, up-to-date apparatus. All the rudimentary physics 
will be profusely illustrated and made plain even to the uninitiated in electro-therapy. No mail course will be given and no 
degrees will be conferred, but a handsomely engraved certificate of attendance can be obtained* if desired after the completion of 
a course. The courses will be of three weel»6 duration and consist of both clinical and didactic instructions. A two-weeks course 
will make you self-dependent. Write for further information, terms and printed matter. 

ILLINOIS SCHOOL OF ELECTRO-THERAPEUTICS, 

'Phone, Randolph 144. 1301 a 2 a 3 Champlain Building, CHICAGO, ILL* 
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H. P. ENGELN & CO., Makers 

715 Rose Building, CLEVELAND, 0. 

Full Details, Prices and Terms can be obtained by addressing Dr. H. P. Pratt, who is the exclu¬ 
sive Agent for Chicago, at his Laboratory, 1131 Masonic Temple. 
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AUTOMATIC ROCKING TRAY. 

The apparatus represented by cut was designed by 
Dr. Gordon G. Burdick, and presented to the Chicago 
Medical Society at its meeting in November, with the 
following remarks: The object of this machine is, to 
be a time saver in the developing of photographic 
plates. It has been known for some years that the 
average physician fails to get good results in the de¬ 
velopment of X-ray negatives due to various reasons, 
principally because of a dislike to spend sufficient time 
in the dark room to properly develop a negative. 



He has compromised the matter by using an ex¬ 
tremely sensitive photographic plate and a developer, 
very rich in alkalies, in order that he may complete 
his work in the shortest possible time and go from 
the dark room into the natural light. This process is 
responsible for the nasty muddy X-ray negatives 
which are seen everywhere. The proper paraphernalia 
to get a first-class result in the X-ray negative is a 
slow plate, the most valuable because the plate is not 
so sensitive to the ordinary dark room light and con¬ 
tains in the emulsion more free bromide of potash, 
therefore it does not fog or veil so quickly as the or¬ 
dinary plates which are used in process by emulsion. 
The quickness of the photographic plate is of no spe¬ 
cial importance when used for X-ray processes, inas¬ 
much as the X-ray light passes directly through all 


the emulsion which can be prevented by putting a 
great number of plates together, therefore if the phy¬ 
sician expects the best results in X-ray work, iso- 
chromatic or extremely rapid plates are not suitable. 

This apparatus which I have designed is automatic 
in its action, the plate, after exposure, is put into the 
tray, flooded in the usual manner and when the firm 
is completely wetted it is set in the automatic rocking 
tray and a developer is used which gives a good print¬ 
ing contrast. It takes about one-half hour in the de¬ 
velopment for ordinary radiographs of the limbs, it 
is possible in radiographs of the trunk to prolong the 
development for an hour or two in order to give suf¬ 
ficient printing contrast to the ordinary trunk nega¬ 
tives. When a short exposure of the trunk is desir¬ 
able prolonged development will yield a negative rich 
in detail and of sufficient printing contrast to give 
an excellent positive print. 

The difficulty heretofore has been overcome by 
means of “tank development/' where an extremely 
weak developer is used and the negative allowed to 
soak from two to ten hours, according to the part of 
body radiographed. The object of this method has 
been the tendency to deposit crystals upon the photo¬ 
graphic film as well as staining the negative from pro¬ 
longed contact with the solution. The negative devel¬ 
oper by this method never produces the sharp crisp¬ 
ness and brilliant detail obtained by the rocking method 
development. 

The physicians whose time is valuable, has merely 
to take his plate; set it in the rocking tray and cover 
it up, go about his business and look at it from time to 
time if desired, without any detention in the dark room 
whatsoever, a little experience with exposure and the 
use of one or more developers for different purposes 
will quickly improve their technique until they arrive 
at a position where they can anticipate the complete 
development of the negative by this manner, conse¬ 
quently they may feel relieved of all anxiety as to the 
result. 

The developer used in this method was rich in bro¬ 
mide of potash, which has a chemical restraining ac¬ 
tion over the developer in its action upon reduced me¬ 
tallic silver, therefore as a time saver as well as doing 
away with the bad air of an ordinary dark room, it is 
worth its weight in gold. The apparatus, as you see, 
is constructed of a tray mounted upon rocking arms, 
with a i-2oth horse power motor with a reduction gear 
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and rocks the tray by means of an ordinary well 
known eccentric motion. The tray is not supposed to 
contain a plate but is for the use of ice in hot weather. 
The tray containing the photographic negative to be 
developed is set on it, thus keeping the developer at a 
proper temperature and preventing the frilling or fog¬ 
ging of the plates in the process of development from 
the high temperature. 

In cold weather warm water may be used instead 
of ice for the tray, thus if the dark room is unusually 
cold development can be kept at a proper temperature 
of about 65 degrees Fahr., to give the sharpest and 
crispest deposit. 


CRITICISM OF A STATEMENT MADE BY 
DR. W. A. PUSEY. 

(Paper read by Dr. H. P. Pratt before the Chicago 

Electro-Medical Society, followed by discussion.) 

I notice in the December number of the 
American X-Ray Journal a letter from Dr. W. A. 
Pusey of Chicago, in answer to a letter of inquiry in 
relation to a reprint of his published on the X-ray in 
the treatment of skin diseases, in which he discour¬ 
ages the use of the static machine for X-ray work 
in treating acne, hypertrichosos, sycosis, etc., and gives 
reasons for the same. The following is a quotation 
from his letter in the Journal: “It is necessary that 
all the factors involved in producing the light (X-rays) 
be definite and that there be repeated exposures to a 
weak light, the effect of which may be controlled, rather 
than the use of a strong light for a few exposures. 
As I said in that paragraph, I use the technique sug¬ 
gested by Schiff and Freund, described in my previous 
article, in which the light is produced by standard 
current of twelve volts and one and one-half amperes 
and a coil of 30 C. M. spark length. I believe it is 
only by maintaining your factors definite and using 
a weak light that you can pursue the method with 
safety in all cases. The light produced with the static 
machine is in quantities which are greater than is 
safe to use repeatedly for long exposures, and there 
is no way of accurately determining the factors'in 
the production of light.” 

Such statements as these are misleading and mis¬ 
represent the facts, and physicians having a thorough 
knowledge of X-ray physics will bear me out in this 
statement. It is true that there is yet a good deal to be 
learned about the physics of X-rays, but if there is 
one thing that all experienced operators have dem¬ 
onstrated to a certainty, it is that it is impossible to 
maintain definite factors. 

The force projected from the vacuum tube is electro¬ 
static in character and of very high potential, it acts 
on matter in the same manner as any electro-motive 
force; that is to say, it produces a dissociation of 


molecules along its line of force, which is electrolysis. 
The light which is emitted from the vacuum tube is 
the result of the decomposition of the molecules in the 
atmosphere around and inside the tube. This light is 
not the X-ray current, the X-ray force is purely elec¬ 
trical and is invisible. It appears to me that if we 
consider the X-ray as an electric current of very high 
potential which makes its circuit from the inner sur¬ 
face of the tube outward, perpendicularly to the sur¬ 
face, then radiates in straight lines until the potential 
falls, when the rays return to complete their circuit by 
the terminals, we have a simple and practically useful 
explanation of all the phenomena. 

The X-rays are produced by the bombardment of 
the molecules of residual gas against the inner surface 
of the tube. The number of molecules of gas in the 
tube determines the degree of vacuum. When the 
tube is excited some of the molecules of gas are thrown 
from the cathode, striking the platinum disc or anti¬ 
cathode, which serves as a target, causing the mole¬ 
cules to rebound and strike the inner surface of the 
tube. This point of impact on the inner surface of the 
tube is the source of the X-ray. Every molecule of 
gas striking the inner surface of the tube causes one 
or more lines of magnetic force to be thrown out at 
right angles to the surface of the tube. The distance 
to which the lines of force are projected, or, in other 
words, the limit of the penetrating power of the ray, 
depends entirely on the potential of the tube, and this 
in turn depends on the force of impact of the indi¬ 
vidual molecules of gas. The higher the vacuum the 
less the number of molecules of residual gas in the 
tube, the greater the free path the higher the potential, 
and the greater the penetrating power. The lower the 
vacuum the greater the number of molecules, the less 
the free path, the lower the potential and the less the 
penetrating power. The force projected from the 
X-ray tube, being electrical, must follow Ohm's law. 
The current is equal to the electro-motive force divid¬ 
ed by the resistance; that is to say, the potential of 
the tube may be measured in volts, the resistance of 
the X-ray current measured in ohms, the amount of 
current measured in fractions of an ampere, and the 
amount of work done measured in a fraction of a watt. 
To obtain the measurement it requires an expert physi¬ 
cist, the poor doctor is not in it. 

So you will see there are three factors that enter 
into the problem of the X-ray current—the potential, 
the resistance, the current—with no one constant fac¬ 
tor. They vary with each excitation of the tube, this 
variance is due to the degree of vacuum and the force 
of impact of the molecules of residual gas on the in¬ 
ner surface of the tube. With each excitation of the 
tube the vacuum increases, thereby changing the other 
factors, so that the main and almost the only factor is 
the degree of vacuum in the tube, and not the form 
of apparatus used in exciting the tube. The degree 
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of vacuum required varies according to the part being 
treated, and can only be determined by close observa¬ 
tion of the working of the tube and the susceptibility 
of the patient to electrical influence. This is the whole 
thing in a nutshell. There is no one method that can 
be followed, you must vary the factors to suit the 
case. If Dr. Pusey is of the opinion that with a coil 
of thirty C. M. spark length, voltage of twelve and an 
amperage of one and one-half he can maintain a defi¬ 
nite amount of energy in the tube, he is laboring under 
a misapprehension. He must study the tube factors 
first and vary the other factors to suit. While the 
amperage and voltage is for all practical purposes con¬ 
stant, the work that is being done is almost entirely 
confined to the tube, which is constantly changing the 
degree of radiation. The doctor has the cart before 
the horse. 

The tube’s radiation should be kept constant, as 
far as possible, by varying the force in the apparatus 
which energizes the tube. It must be remembered 
that the tube varies with each excitation, and conse¬ 
quently it requires an increase or decrease of the am¬ 
perage on the primary circuit to keep the tube at a 
comparatively constant radiation. But this is- abso¬ 
lutely impossible, as the vacuum increases every time 
the tube is excited, consequently changing the degree 
of the radiating energy. It must not be forgotten that 
the X-ray current produces an electrolytic effect on the 
tissues of the body; this electrolytic effect is increased 
or decreased according to the number of lines of force 
emanating from the tube. 

All substances through which the X-ray passes form 
part of the X-ray circuit. When this radiating energy 
comes in contact with the tissues, it changes the rela¬ 
tionship of the ions composing the same, producing 
an increased metabolism. The static machine can be 
harnessed up by an expert to produce the same results 
as the doctor obtains from his coil. 

The doctor’s criticism brought out considerable dis¬ 
cussion. Mr. Friedlander was called upon to state 
his experience with X-ray tubes when operated by 
different coils and static machines. He stated that the 
same tube would fluoresce very differently when at¬ 
tached to different static machines. The same held 
true with coils. 

Mr. Treadwell contended that Dr. Pusey’s article 
must not be taken to claim that the quality of the X- 
ray he used for treatment was always the same, but 
only approximately so; that the doctor doubtless 
judged of the hardness of the tube by fluoroscopic 
views of the hand and by the color of the fluorescence 
of the tube, and that he thus satisfied himself that the 
quality of the rays did not change markedly during 
a treatment. All operators have to admit that no ac¬ 
curate and standard method for determining the qual¬ 
ity of the X-ray has yet been devised. 

In reply, Dr. Pratt stated that no such admissions 


were hinted in Dr. Pusey’s article, in which the am¬ 
perage and voltage of the primary current was speci¬ 
fied as well as the size and make of the induction coil 
but the kind of X-ray tube and its vacuum were not 
mentioned. This would give rise to serious blunders 
if neglected. The vacuum of the tube is the most im¬ 
portant agent in determining the quality of X-rays 
given out. The low amperage claimed as sufficient to 
satisfactorily operate the coil and tube was declared 
insufficient by Mr. Scheidel. 

Further discussion ensued involving Dr. Pratt’s 
theories concerning the nature of electricity and the 
X-ray. 

Mr. Treadwell argued that electrostatic lines of 
force, magnetic lines and the X-ray must necessarily 
be different in nature. For example, each metal has 
a definite specific resistance to galvanic currents; all 
substances have a certain permeability to lines of force 
but though on Dr. Pratt’s theory the permeability and 
specific resistance would have to be of the same order 
this is not found true at all. The doctor also claims 
that the X-ray obeys Ohm’s law. This cannot be af¬ 
firmed because the specific resistance is not the same 
as the relative opacity of the different substances for 
the X-ray. For instance air, hard rubber, paper and 
wood, which are non-conductors for galvanic currents 
are from Dr. Pratt’s theory called fairly good conduc¬ 
tors for the X-ray as compared with metals which are 
poor conductors, that is opaque, to the X-ray. 

In meeting these objections, Dr. Pratt made a black¬ 
board diagram of a tube and showed how the lines of 
force, that is the X-rays, proceed from the tube, jour¬ 
ney through the air and return to the terminals. 

Dr. Grubbe, while not agreeing with Dr. Pratt’s 
theory of the X-ray, thought his criticisms of the arti¬ 
cle in the Journal very just. 


X-RAY FREAKS. 

By Prof. T. P. Hall. 

(Paper read before the Chicago Electro-Medical 
Society.) 

Pictures made by the Roentgen rays are shadows. 
Any dense substance placed between the tube (source 
of the rays) and the sensitive plate checks their action, 
leaving a lighter spot on the developed plate. 

In some cases pieces of metal behind the sensitive 
plate produce the same effect as they would in front 
of it. 

Dr. H. P. Pratt had noticed such phenomena some 
years ago. Some weeks ago he exhibited two devel¬ 
oped plates, one of celluloid, the other of glass, 
each bearing a clear imprint of a flat brass 
spring that was behind the plate during the ex¬ 
posure. In each exposure the plate was in a holder, 
with woody fiber in front of the plate, and the spring, 
backed by more woody fiber, behind it. The print of 
the spring was lighter than 
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A glass plate was then exposed, film down, with 
Webster’s unabridged and a few small articles on top, 
and a selection of articles on the oak table below it. 
The rays all went through the dictionary and the glass 
before reaching the film, which was protected by three 
coverings of black paper. The tube had a moderately 
high vacuum. Its center was fifteen inches above the 
plate; and the exposure was five minutes, with a fif¬ 
teen inch coil and a vibrator of the old type. 

A 25-cent piece, which was close below the plate, 
gave a distinct dark imprint. A small file, upon 
which the quarter rested, produced a light imprint 
along its whole length. A piece of type metal an inch 
and a quarter thick, upon which one end" of the file 
rested, showed as a faint light spot with uncertain out¬ 
line. Another 25-cent piece, which lay on the table 
beside the type metal, under the file and an inch below 
it, was faintly visible on the plate. A round-topped 
glass paper weight half under the plate appeared as 
a light arc enclosed by a concentric dark arc. A thick 
piece of boxwood corresponded in a position with an 
undefined darkening, and a nickel lying on it was 
distinctly seen as a light circle; but a flat iron key 
on the other end of the boxwood did not appear at all. 
A circle of nickeled brass and a cent, lying on the 
table from a half to one inch below the plate, were 
faintly visible; whtle a quarter inch glass tube, an iron 
wire, a piece of steel a quarter inch in diameter and a 
half inch high, a paint tube, a pocket knife, a thin 
tin plate and a pair of eyeglasses left no trace on the 
plate. 

Another plate, of celluloid, was exposed seven min¬ 
utes, film upward, enclosed in two black paper covers. 
Above the plate was a plate of vulcanite three six¬ 
teenths of an inch thick; and above this, covering parts 
of it, were pieces of window glass, lead foil and tin- 
foil folded in several layers. This tube was softer than 
the former and nothing showed through the tin or lead 
foil. A paper knife of heavy black wood also lay on 
top. 

All the objects below were arranged so that some 
part of each was in contact with the lower side of the 
plate. The glass paper weight, a rubber stopper, a 
cent and a piece of lead foil were supported on a 
cushion in a square hole in the top of the table. Of 
these the lead foil alone appeared on the developed 
plate as a light imprint, and it was partly over the edge 
of the hole. Forming one side of this hole was an 
iron plate; and on an adjacent side a plate of window 
glass projecting two inches beyond the edge of the 
oak. This comer (wood and iron) was distinctly visi¬ 
ble, the hole appearing lighter. A dime on the iron 
plate not covered by the glass above made a very dark 
circle. A nickeled brass paper knife in a similar posi¬ 
tion left no mark. A dime on a nickeled iron, cov¬ 
ered by the upper glass, was distinct and dark; while 
the iron on which it rested was faint and light. The 


file, which lay partly on the glass and partly over the 
hole, did not appear. A 25-cent piece, which lay on 
the glass over the edge of the wood and was covered 
partly by glass above and partly by the black paper 
knife, was very distinct, dark. The part covered by 
the paper knife was both absolutely and relatively 
darker than that covered by glass. 

Later, on taking a radiograph of a head, Dr. Pratt 
found that the wires on a frame beyond the plate ap¬ 
peared distinctly at first, but as development proceed¬ 
ed they became very dim. 

A number of other exposures have been made, some¬ 
times with no result, sometimes with resplts similar 
to those described. The best back-action imprints 
have been obtained when there was a considerable 
thickness of material like paper in front of the plate, 
and wood behind the whole. An exposure of five to 
ten minutes is required, and a moderately soft tube. 

The cause of the phenomena is still obscure. Re¬ 
flection, direct or diffuse, seems insufficient as an ex¬ 
planation. The possibly existing rays of some other 
sort produced by the action of the X-rays on the ob¬ 
jects do not make matters any clearer. The most prob¬ 
able explanation at present is that there is some sort 
of backing up of the X-rays, either on Dr. Pratt’s 
view of the X-ray circuit as a sort of electrical circuit, 
which is affected by resistance in any part of it, or 
on the theory of longitudinal ether waves. Experi¬ 
ments are still in progress. 


SOME PRACTICAL APPLICATIONS OF THE X-RAY IN 
FRACTURES AND DISLOCATIONS. 

By J. A. Rock, M. D. 

The X-ray has become a diagnostic agent in all 
fractures and dislocations. Any work on surgery 
without full credit to the diagnostic advantage of the 
X-ray, especially in this branch, would not be an 
up-to-date book. It is not necessary any more to 
speak about the value in fractures in honest surgical 
hands. It is not only valuable in corroborating the 
discoveries by the usual method of diagnosis, but at 
times we can discover lesions not recognizable by or¬ 
dinary methods of examination. It is now an up-to- 
date diagnostic means within the power of every 
physician to be his own consultant and quite fre¬ 
quently correct his own mistakes, which would not, 
perhaps, be recognized until too late. It gives us a 
correct record of our procedure during the whole care 
of the treatment and may protect us in every case. 

It was found that very early in the history of the 
X-ray that we had to deal only with the shadows, but 
by repeating experiments, research and experience, 
we are now able to photograph not only the shadow of 
bones, but the substance of the same, and do work that 
is more successful. 

Much has been written about the fallacies of the 
X-ray, pushing aside the new method of diagnosis; 
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but how about the wonderful microscope and oph¬ 
thalmoscope? You have to look until you see some¬ 
thing. To the unpracticed eye, the microscope is 
much more liable to lead us astray than the very sim¬ 
ple application of the X-ray. We had to study to prac¬ 
tice medicine; we have to read to manage an indi¬ 
vidual case of typhoid fever; we have to look up our 
authorities to operate in a difficult case, etc.; and to 
manage the X-ray we have to study just as well. 

It is very simple, indeed, to turn on the switch and 
produce the X-ray with the static machine, but it is 
more difficult to manage the same and to know just 
what to do in some cases, when the fundamental laws 
and principles of the electrology and radiology are 
not well understood. Let me state here that for this 
reason many mistakes in the beginning of the X-ray 
phenomena, attributed falsely to the X-ray, instead of 
the operator himself. 

We must know our technique, our Crook's tube and 
the power of the X-ray; the distance of the tube from 
the object, which must be as near as possible to the 
part examined, and the shadows which are seen most 
beautifully correspond exactly with the radiation from 
the disk of the platinum in the tube; and make the 
angle at which the picture is taken. Work must be 
rapid, exposure short, and the patient well protected. 
To get a good picture from the X-ray we should know 
our case, anatomy, and keep the obliqueness of the 
X-ray in mind and make the skiagraph as nearly life 
size as possible. Then we will make skiagraphs which 
will be most wonderful indeed. 

The bone relationships in joints, the various move¬ 
ments, direction of dislocation, fissure, depressions, 
separation of the splinter, the direction of the complete 
fracture, transverse, oblique, longitudinal, the seat of 
the fracture, as to the neck, head or shaft, compound 
or gunshot fracture can all be studied in a striking 
way with the help of the X-rav, and the different steps 
in bone development or repair observed. In regard 
to the callus formation, in many cases the X-ray tells 
us the truth and will teach us to do honest and suc¬ 
cessful surgery. When the proper position is known, 
the X-ray cannot mislead. 

You may deceive the sense of touch, but not so 
easily the eye, which is absolutely unerring in its 
diagnosis. Some one has said “that in few cases of 
fracture the X-ray will give no information which 
we are unable to obtain by any other method, but in 
a large majority of the cases of fractures we are able, 
as said, to determine by physical examination the ex¬ 
act condition of affairs just as readily as we are able 
by means of the X-ray." 

Most every surgeon will be surprised at such a 
statement, knowing that fracture of the styloid occurs 
in four out of five cases examined for Colles fracture. 
This condition of affairs never could be made out by 


cruder methods. In children you cannot recognize 
the growths of the bones and their exact relationships, 
if they are altered by disease of trauma, but the X-ray 
findings are marvelous and correct. If there is a fis¬ 
sure fracture, the X-ray will always show the fissure; 
but the exact-condition might not be made out just as 
readily by physical examination which gives pain to 
the patient, with the help of the X-ray a local cranial 
wound may be much better examined than in the usual 
way. If fracture exists, it can be readily seen with 
the fluroscope in five to ten seconds, or a skiagraph 
may be taken, without any aggravation of pain or any 
danger of complication to the patient. In impacted 
fractures the diagnosis is almost impossible in any 
other way without great danger. The X-ray may also 
point out when reduction and coaptation can be ef¬ 
fected or when an operation should be done. 

With the help of the X-ray we will make correct 
diagnosis through the preliminary dressing, take the 
same off when the diagnosis is made and reduce the 
dislocation, apply proper dressing and observe con¬ 
stantly during the whole procedure our work until 
complete. In a case of fracture, we put the fragment 
together and apply the splints, and through them care¬ 
fully observe the results of our work; may change 
the position of the fragments, if necessary, and apply 
our final dressing when the fragments are fixed. The 
dressing need not be changed until necessary, and we 
may further observe through tlie dressing the growth 
of the callus, how the union of the bones is taking 
place or not, or photograph through a plaster of Paris 
overcase, after an attempt at reduction, and see if 
proper approximation of fragments has been accom¬ 
plished, and find sometimes, perhaps, that the union 
did not and could not take place. This, under no cir¬ 
cumstances, could be made out by other means of 
diagnosis. Or, if we have a case of suspected fracture 
or dislocation, or both, where the swelling will not 
allow any digital examination on account of the pain 
or the inflammation which masks the true condition, 
the simple application of the X-ray at once reveals 
the state of affairs, without any discomfort to the pa¬ 
tient and great satisfaction to the surgeon. 

“It has been the observation of every railroad sur¬ 
geon that it is quite impossible sometimes to form a 
correct estimate of destruction suffered by the tissues 


and bone, especially in a railroad crush, when the pa¬ 
tient is laboring under a great shock or pain." But 
with the help of the X-ray we may see every particle 
of the crushed bone through the preliminary dressing 
and determine if amputation is necessary. Skiagraphs 
in such cases, taken soon as possible after the acci¬ 
dent, and again after first dressing, and again when 
the patient is discharged from the care of the surgeon, 
leave the record complete. A skiagraph of a stump 


may sometimes be also very interesting and useful. 
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Such a method of correct diagnosis and the whole 
procedure in each individual case would be the only 
just solution of contention between employer and 
employed. And all this is done without general anes¬ 
thesia. How often is the operation really of secondary 
importance as compared with the dangers of anesthe¬ 
sia in such and similar cases? With the facts before 
each party to the case,* clear and unmistakable to both, 
is it not reasonable to think that litigation would di¬ 
minish and enmity vanish? 

The value of the X-ray in fractures and dislocations, 
together with all the necessary accessories, cannot be 
disputed any more. If you wish, the negative will give 
you the internal structures of the bones with a won¬ 
derful depth and perspective, and you will have the 
picture of the substance, not only the shadow, of which 
so many surgeons are still afraid. In such cases I use 
the tungstate of calcium screen over the photographic 
plate, and get shadows which are both shadow and 
substance, which, if we do understand them and in¬ 
telligently interpret them, will always bring us to 
correct diagnosis.—Oklahoma Medical Journal, De¬ 
cember, 1901. 


OPERATING UNDER THE X-RAYS. 

By J. F. Baldwin, A. M., M. D. 

We present the following interesting case as report¬ 
ed by Dr. Baldwin in the Journal of American Medi¬ 
cal Association, believing that it will be of use to our 
readers. The doctor says: 

The removal of foreign bodies which have been 
accurately located by the fluoroscope or skiagraph has 
come to constitute every-day operations in surgical 
work. I have not, however, as yet seen any report of 
a case in which the surgical work itself was done un¬ 
der the light furnished by the X-ray and with the aid 
of the fluoroscope. Having had one such experience 
I deem it worthy of presentation to the profession. 

George E. R., aged 9 years, was shot July 4, 1899. 
The bullet was a flobert and entered just above the 
right patella. The injury seemed to be slight and 
the wound healed by first intention. Some three weeks 
later, the joint beginning to give him trouble, an ex¬ 
amination was made by his physician, Dr. S. M. Sher¬ 
man of this city, who thought he detected the bullet 
under the skin at one side of the patella. He cut 
down upon the supposed bullet, but found nothing. 
I saw the case for the first time on July 25, at the 
office of Dr. Early, an expert radiographer. With the 
fluoroscope the bullet could be seen with very great 
distinctness, as the boy lay on his back, on a line with 
the upper border of the patella and apparently resting 
on the upper portion of the articular surface of the 
inner condyle of the femur. It could be seen very dis¬ 
tinctly and its removal was apparently a matter of 
great ease. A skiagraph was made, which verified 
the view afforded by the fluoroscope. 


The bullet, which seemed to be superficial, was lo¬ 
cated on the opposite side of the patella from that 
which had been operated on by Dr. Sherman a few 
days before. The operation wound was suppurating 
freely. Und^r an anesthetic, administered by Dr. 
Sherman, an operation was made for the removal of 
the bullet July 19. A small incision was first made 
and enlarged as necessary, but notwithstanding a most 
thorough search, no bullet could be found. 

The only explanation that could be offered of the 
failure to find the bullet was that it was free in the 
joint and had simply changed its location during the 
intervening period. The patient was therefore re¬ 
turned to Dr. Early’s office and the fluoroscope again 
used July 30. This showed the bullet at the back of 
the joint, but movable; its position could be shifted 
by rolling the boy upon abdomen. Since it was plain 
that the position of the bullet varied with changes in 
the position of the limb, it was evident that unless we 
wished to open the joint widely the operation must be 
made with the use of the fluoroscope. Accordingly 
the preparations were completed the following day. 

The bullet was located at the bottom of the joint, 
the patient lying upon his back. When he was rolled 
on to the abdomen the bullet dropped down a little, 
but could not be brought to the dependent portion of 
the joint. The joint was, therefore, opened through a 
small lateral incision, and a pair of delicate forceps 
introduced, hoping to catch the bullet. The operation 
consisted in an attempt to catch a shadow with a 
shadow. In order to determine the position of the 
bullet and also of the point of the forceps, it was nec¬ 
essary to locate them in two planes, and this could only 
be done by rolling the patient back and forth from 
back to side, so as to get two views. With great dif¬ 
ficulty the bullet was finally grasped, when it was 
found to be impossible to withdraw the forceps with 
the bullet in its grasp owing to the approximation of 
the articular surfaces. The bullet was therefore pushed 
up to the opposite side of the joint and extracted 
through a minute counter opening. 

All things considered, I never performed a more 
difficult operation. The room was necessarily dark, 
the day was hot, and the noise of the machine was al¬ 
most intolerable, while the fear of infection from the 
suppurating wound, which was in close proximity to 
my own incisions, was constantly before me. 

Fortunately, although there was some inflammatory 
exudate present in the joint at the time of operating, 
there was no infection from the outside. The incision 
was closed carefully without drainage, a splint ap¬ 
plied to secure fixation, and recovery was entirely un¬ 
eventful, the ultimate motion of the joint being per¬ 
fect. 
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NOTICE. 

The January meeting of the Chicago Electro-Med¬ 
ical Society will be held at room 1302 Champlain build¬ 
ing, corner State and Madison streets, Tuesday even¬ 
ing, January 28, at 8 o’clock p. m. 

ELECTRO-Th ERAPEUTIC5. 

At no time has any practice of medicinal art been 
so alive to the scientific world as it is at present, for 
every day some new discovery of science in relation 
to living organism forces itself upon the attention 
of the physician, who is ever alert to know what he 
can of the human body, both in its abnormal and its 
normal states, so that he may successfully combat dis¬ 
ease. In this new era of investigation the microscope 
has had its just place of honor, revealing as it does 
the hitherto invisible workings of the human system; 
and the chemist has busied himself with toxicants and 
anti-toxicants that may, rightly used, control the action 


of “the mighty hordes innumerable” that have in the 
body of us their home and their activities. But what 
school of the past could undertake to tell what was 
the real force or energy of life action? True, electro¬ 
therapeutics is not a newly born child of the thera¬ 
peutic family, but still we know that even now the 
medical world of the older schools of thought is loath 
to give it a fraternal recognition, treating it as a 
bastard among sons, that may be at times useful, but 
never to be called “one of the family”; and as such 
entitled to all the honors and emoluments thereof. 
But to-day this child of fortune, hitherto despised, 
seems* to .be coming into its estate, and not only that, 
it is beginning to assert dominion. On the last day 
of 1901 Dr. Loeb of Chicago University asserts that 
electricity is the vital power of all cell life, and the 
natural inference from such deduction must be that 
electro-therapeutics is the true theory of study for the 
physician, relegating the older theories to the place 
of servants that the rightful king might reign. 

Professor Loeb’s paper was on the subject “Physical 
Effects of Electrical Charge of Ions and the Electrical 
Character of Life Phenomenon.” Professor Loeb says 
in his paper: 

“Parthenogenesis has been interesting to me only to 
learn how the electric charges of ions affect life phe¬ 
nomena. The energy of foodstuffs and the motions of 
the heart are not, after all, due to the production of 
heat, but to the chemical energy in electrically charged 
molecules. A part of the chemical energy of food¬ 
stuffs is changed into electric energy which moves the 
body. Rhythmical contraction of muscles comes only- 
in the presence of electrically charged substances. The 
efficiency of the action depends upon the number of 
charges of different ions. Pure salt is always poison 
because either the positive or negative substances pre¬ 
dominate. Electricity neutralizes this effect of the 
salt solution. A muscle is stimulated by electro¬ 
negative charged particles, while electro-positive 
charged particles have an opposite effect.” 

In his study slowly but surely the professor has 
been drawing nearer and nearer to a clear insight into 
the vital processes of living organisms. He says: 

“The human organism is made up of ions or elec¬ 
trically charged atoms, or groups of atoms, in solu¬ 
tion. If it were possible to introduce in the body these 
electrically charged molecules we should be able to 
modify the qualities of the tissues. The body becomes 
overcharged with ions, which are toxic, or poisonous, 
in their effect. Now, by introducing ions of an op¬ 
posite character we should be able to overcome the bad 
effect of the former.” 

Following Dr. Loeb, and corroborating him, Pro¬ 
fessor Mathews sought to show that what he had 
said of the tissues held good for nerve cells. Profes¬ 
sor Mathew’s word may be summed up as follows: 

1. Motor nerves contain or consist of a colloidal 


Digitized by 


Google 



AMERICAN ELECTRO-THERAPEUTIC AND X-RAY ERA. 


9 


solution, of which the colloidal particles carry positive 
electrical charges. 

2. Nerves are stimulated by the passage of the 
colloidal particles from a condition of a solution to 
that of gelation. 

3. This change is brought about by the action of 
electrically charged atoms which bear negative charges. 
The stimulating action of any compound depends on 
these negative charges. 

When the negative charges are set free by the col¬ 
loidal particles being forced together they precipitate 
the next layer of colloids, which in turn set free nega¬ 
tive charges. This precipitates the next layer and in 
this way the nerve impulse is carried. 

If these things are so, and we believe they are, then 
those words of Dr. Neiswaqger before the Chicago 
Electro-Medical Society at a late meeting, that “there 
is no disease of the human system but that can be 
made to yield by the proper use of electricity,” are 
words of true wisdom, not of fanaticism or of ill-timed 
enthusiasm. If it is true, as we have long contended, 
that we owe to electricity, to electric action, all that 
there is of form in the visible universe, then it must 
follow that by electric methods must be mended all 
the disease of formation. True, we may by com¬ 
pounds, medicines, excite these needed repolarizations 
of the various parts of the body, but how much better 
if we can, by direct application of the electric ener¬ 
gies, do the work? 

Creation and recreation—are they not parts in the 
method of the universal whole? And the nearer we 
get to nature the more successful will be our work 
as physicians. 

In regard to artificial reproduction, a subject with 
which Dr. Loeb has experimented for a long time with 
the most satisfactory results, he said that all his ex¬ 
periments had been conducted in order to discover 
whether electrically charged atoms worked in the same 
way in regard to division of cells, rhythm of muscular 
contraction and nerve impulses, and he found that 
they did; and this but substantiates our position, for 
the power that creates is surely the power to regulate! 
“The time is coming, and now is,” when electro-thera¬ 
peutics in the various forms of galvanic, static and 
X-ray work will be the commanding pathology of the 
world. 

In the discussion of the paper by Professor Loeb 
scientists present were warm in their congratulations 
to him and his associates in the work done. Professor 
G. N. Stewart of Western Reserve University said: 

“This is a look into the mechanics of living tissue 
which we have never had before. Dr. Loeb has brought 
to the front the subject of electro-physiology hereto¬ 
fore despised.” 

“This work opens a new heaven and a new earth 
in physiology,” declared Professor Mathews of the 


University of Chicago. Dr. Martin Fischer, another 
scientist, said: 

“This practically changes the entire basis of physio¬ 
logical text-books, which will have to be in great 
measure rewritten.” 

We note with pleasure that this conclusion of Pro¬ 
fessor Loeb, though arrived at upon entirely different 
lines of study, corresponds with the views of Dr. H. 
P. Pratt, as published by him some five years ago; 
not that we consider that the matter is fully settled, but 
these varied experiments by the scientists of world¬ 
wide prominence all seem to be pointing in one direc¬ 
tion, and almost compel us to recognize as a fact that 
electro-therapeutics has the lead in real scientific work 
among the many schools of therapeutic practice. 

MEDICAL JOURNALS. 

Will you kindly place the American Electro 
Therapeutic and X-Ray Era upon your exchange 
list, and we will in turn send you our publication 
regularly with each issue. 

CAREFUL SCIENTIFIC OPERATORS NECESSARY IN 
THE USE OF THE X-RAYS. 

In the Critique for October we find some very perti¬ 
nent suggestions upon this subject from the pen of 
James W. Ward, which we present to our readers as 
worthy of consideration. He says: 

The reliable diagnosis or exclusion of rental and 
ureteral calculi furnished by the improvement in X-ray 
technique, and the complete operation with the kidney 
under control, has placed nephrolithotomy in a posi¬ 
tion where it rivals in accuracy of diagnosis and safety 
of procedure the ole} lateral lithotomy the brilliant 
operation of our student days, the mortality in each 
being about 3 per cent in the hands of the expert. 

Skiagraphy of biliary calculi in the hands of Dr. 
Carl Beck has been productive of definite results. 
The patient should be in the abdominal position, the 
pencil or X-rays sent obliquely so as to invade the 
smallest amount of tissue. The field has been carefully 
covered by Prof. J. W. White, as to the medico-legal 
relations of the Roentgen ravs. I quote: 

“1. The routine employment of the X-ray in cases 
of fracture is not at present of sufficient definite advan¬ 
tage to justify the teaching that it should be used in 
ever}- case. If the surgeon is in doubt as to his diag¬ 
nosis, he should make use of this, as of every other 
available means, to add to his knowledge of the case, 
but even then he should not forget the grave possi¬ 
bilities of misinterpretation. There is evidence that 
in competent hands plates may be made that will fail 
to reveal the presence of existing fractures, or will 
appear to show a fracture that does not exist. 

“2. In the region of the base of the skull, the spine, 
the pelvis and the hips, the X-ray results have not 
been as yet thoroughly satisfactory, although the skia¬ 
graphs have been made of lesions in the last three 
Digitized by VjOO^10 
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localities. On account of the rarity of such skia¬ 
graphs of these parts, special precaution should be ob¬ 
served, when they are affected, in basing upon X-ray 
testimony any important diagnosis or line of treat¬ 
ment. 

“3. As to the question of deformity, skiagraphs 
alone, without expert surgical interpretation, are gen¬ 
erally useless and frequently misleading. The appear¬ 
ance of deformity may be produced in any normal 
bone, and existing deformity may be grossly exag¬ 
gerated. 

“4. It is not possible to distinguish after recent 
fractures between cases in which perfectly satisfactory 
callus has formed and cases which will go on to non¬ 
union. Neither can fibrous union be distinguished 
from union by callus in which the lime salts have not 
yet been deposited. There is abundant evidence to 
show that the use of the X-ray in these cases should 
be regarded as merely an auxiliary to other surgical 
methods, and that its testimony is especially fallible. 

“5. The evidence as to X-ray burns seems to show 
that in the majority of cases they are easily and cer¬ 
tainly preventable. The essential cause is still a mat¬ 
ter of dispute. It seems not unlikely, when the strange 
susceptibilities due to idiosyncrasy are remembered, 
that, in a small number of cases, it may make a given 
individual especially liable to this form of injury. 

“ 6 . In the recognition of foreign bodies the skia¬ 
graph is of the very greatest value; in their localiza¬ 
tion it has occasionally failed.. The mistakes record¬ 
ed in the former case should have been easily avoided; 
in the latter they are becoming less and less fre¬ 
quent, and by the employment of accurate mathemati¬ 
cal methods can, probably, in time be eliminated. In 
the meantime, however, the surgeon who bases an im¬ 
portant operation on the localization of a foreign body 
buried in the tissues, should remember the possibility 
of error that still exists. 

“ 7 . It has not seemed worth while to attempt a 
review of the situation from the strictly legal stand¬ 
point. It would vary in different states, and with dif¬ 
ferent judges to interpret the law. The evidence 
shows, however, that in many cases, and under many 
differing circumstances, the skiagraph will undoubt¬ 
edly be a factor in medico-legal cases. 

“8. The technicalities of its production, the manipu¬ 
lations of the apparatus, etc., are already in the hands 
of the specialists, and with that subject, also, it has 
not seemed worth while to deal. But it is earnestly 
recommended that the, surgeon should so familiarize 
himself with the appearance of the skiagraphs, with 
their distortions, with the relative values of their 
shadows and outlines, as to be himself the judge of 
their teachings and not depend upon the interpreta¬ 
tions of others who may lack the wide experience with 
surgical injury and disease necessary for the correct 
reading of these pictures/' 


Conclusion. ** 

I am impressed that the future triumphs of surgery 
will depend greatly upon improved technique, pro¬ 
founder studies in pathology, and especially upon the 
nearer scientific association of the physician who sees, 
diagnoses, prescribes, decides and the surgeon who is 
the final arbiter and the possessor of the special skill 
required. 

We cannot divorce medicine from surgery without 
impairing the clinical result of the latter. Let every 
student in our medical colleges study anatomy and 
materia medica every day of every year throughout his 
college life, then there will be eliminated that great 
danger of modern surgery which is becoming more 
apparent every day, the tendency to operate hastily, 
and even unnecessarily, owing to the ease with which 
operations may now be safely performed. The grow¬ 
ing custom of associating the physician and surgeon 
in the treatment of many cases in which operative in¬ 
tervention may be required is, therefore, a step in the 
right direction and brightens the dawn of the glad 
day to larger and greater success.—James W. Ward, 
M. D., in Pacific Coast Journal of Homeopathy. 


SKIAORAPHY- IN ORTHOPEDIES. 

At the October meeting of the New York Academy 
of Medicine Dr. Weigel read a paper upon the above 
subject that we here present to our readers, illustrat¬ 
ing his discourse with many negatives adjusted in the 
X-ray stereoscope which he used. A brief reference 
was made to the technique of stereoscopic skiagraphy, 
and the advantages over the ordinary method of pro¬ 
ducing X-ray negatives were fully explained. The 
technique was not difficult. He considered one of the 
principal difficulties in skiagraphy—the proper inter¬ 
pretation of the negative in the stereoscope. The idea 
of depth was given which was not apparent when 
viewing the negative alone. By reversing the nega¬ 
tives in the apparatus the pictures could be viewed 
from the opposite surface.—Medical Times and Reg¬ 
ister. 


X-RAY IN CASES OF SUPPOSED FRACTURE. 

A. L. Mader, M. D., has in “Maritime Medical 
News" a well-written and exhaustive article upon 
treatment of fractures, and in it uses these words: “I 
hope the Roentgen rays in these later days, by diag¬ 
nosing obscure longitudinal fractures, which are gen¬ 
erally treated as sprains, will not cause disability to the 
same extent as under other or common methods of 
diagnosis," thus adding his testimony to the long 
list of eminent physicians and surgeons, to the value 
of the X-rays in all that pertains to this comparatively 
new method. 

In this connection we would say that the Maritime 
Medical News of Halifax, N. S., is a welcome visitor 
to our table, and is well filled with able matter. 
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SECRETARY’S REPORT. 

The December meeting of the Chicago Electro-Med¬ 
ical Society was held on Monday evening, December 
30, at room 1302 Champlain btiilding, corner of State 
and Madison streets, Chicago. 

Meeting called to order at 8:15 p. m., President 
Burdick in the chair. Owing to the temporary absence 
of the secretary, the reading of the minutes was post¬ 
poned. On motion, the constitution was amended, giv¬ 
ing associate members all the privileges of the society, 
except that of holding elective offices. 

The society then proceeded to the reading of the 
papers of the evening and their discussion. The first 
in order, by Dr. H. P. Pratt, entitled “Some criti¬ 
cisms of a paper by Dr. Pusey as published in the 
American X-Ray Journal.” Paper discussed by Dr. 
Burdick, Messrs. Friedlander, Treadwell and Scheidel. 
The next paper was by Dr. T. P. Hall, entitled “Some 
X-Ray Freaks,” and was discussed by Drs. Pratt, 
Burdick and Prof. Treadwell. 

Dr. H. P. Pratt proposed W. A. Pratt, M. D., as 
a member of this society. Name was referred to mem¬ 
bership committee. 

The secretary being present, the minutes of the last 
meeting were read and approved. Dr. H. P. Pratt 
presented the case of a physician where a jury gave 
damages in favor of the plaintiff patient, basing their 
verdict upon a radiograph taken by a non-professional 
operator. The matter was referred to a committee 
consisting of Messrs. Friedlander, Treadwell and Hall. 
The following committees were appointed by the chair: 
Membership—Drs. A. H. Baer, C. S. Neiswanger, W. 
R. Burch. Auditing—A. B. Slater, R. S. Gregg, J. 
O. M. Hewitt. Publication—R. Friedlander, Drs. S. 
V. Clevenger and R. H. Street. Scientific Research— 
Drs. H. P. Pratt, T. P. Hall, Prof. C. H. Treadwell. 
Executive—R. Friedlander, Drs. J. E. Gilman, H. P. 
Pratt. On motion, “Publicity” was named the subject 
for discussion at the next meeting. Visitor present: 
Ethel Heard, M. D., of Minneapolis. Meeting ad¬ 
journed. Time, five minutes after 10 o’clock, Monday 
evening, December 30, 1901. 

RICHARD H. STREET, Sec. 

WHAT IS THE ACTION OF A COIL INSERTED IN THE 
CIRCUIT OF A QALVANIC BATTERY? 

Dr. W. R. D. Blackwood says (Nov. No. Medical 
Summary) : “I have been asked what is the action of 
a coil inserted in the circuit of a galvanic battery ? 

“My answer is: The action is to introduce ‘resist¬ 
ance/ which destroys the value of the current in pro¬ 
portion to the length of the wire forming the coil. By 
Ohm’s law we find that the amperage is reduced by 
resistance, and consequently we lose just so much 
galvanic action. Ohm’s law is, The quantity of 
electricity passing through a given point in a circuit 
varies directly as the electro-motive force, and in¬ 
versely as the resistance. 


“Second, ‘What is the use of a faradic coil intro¬ 
duced in a galvanic circuit?’ 

“My answer is: It is a question of personal taste. 
Long ago electro-therapeutists who have much ex¬ 
perience learned that combined galvanic and faradic 
currents were of little value at any time, and con¬ 
tradictory generally. The so-called ‘high-tension’ coil 
is a misnomer, for tension was some years ago meant 
what we now term ‘voltage,* and pressure is not in¬ 
creased by coil winding. The long wound coils sim¬ 
ply add great resistance to the passage of the current; 
hence the pretended soothing effect, which is simply 
due to very little electricity passing through the pa¬ 
tient. A strong current irritates; a weak one does 
not. 

“Voltage is increased by adding cells to the primary 
circuit—each cell having about one to one and a quar¬ 
ter volts—the amperage is not increased by this addi¬ 
tion. A cell as small as a thimble has the same am¬ 
perage as one as big as a barrel, but the big one lasts 
longer before being worn out. Electropoion cells are 
dirty and have been discarded long ago by those who 
value time, cleanliness and good results. The addi¬ 
tion of sulphate of magnesia or any other salt de¬ 
stroys the value of the chromic acid which is the factor 
in electropoion fluid. Polarization cannot be prevent¬ 
ed ; it comes from the hydrogen being deposited on 
the distributing electrodes. The battery soon recovers 
itself. 

“Third, the action of a coil interpolated in a galvanic 
circuit is to produce condensation, just as the spark 
coil does in gas-lighting apparatus. We have several 
forms of condensers, the usual one in Rhumkorff’s or 
Ritchie’s being the ‘plate,’ which is a long layer of 
tinfoil placed between layers of oiled silk, and located 
beneath the coil itself in the base. The ‘rolled’ con¬ 
denser is much the same in telephones for long dis¬ 
tance, the form being circular to save space. The 
capacity of a condenser is usually about 2+ Micro¬ 
farads. 

“Faradic machines produce an interrupted alternat¬ 
ing current, the alternations being, of course, equiva¬ 
lent to a circuit-breaker producing interruptions. The 
current is ‘to and fro’; at the ‘make’ it is from left to 
right through the conductors from the secondary, and 
the reverse at the ‘break.’ In the ‘break’ we get the 
so-called ‘extra current,’ due to self-induction from the 
superimposed coil layers, and the spark at the rheotome 
is a direct loss of energy. Faradic machines may be 
so fixed as to give a direct flow, but this is of doubtful 
value in medicine. The price is prohibitory. Mine 
cost me two hundred and twenty-five dollars. A good 
machine for ordinary use by physicians can be had at 
fifteen to thirty dollars. My direct arrangement has 
double commutators which switch every second pulsa¬ 
tion into individual circuits, and as the alternations 
are somewhat above forty thousand per minute each 
collector gets twenj.v thousand—far beyond the ability 
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of the muscles or nerves to recognize. I use either or 
both on the same patient, or sometimes on two differ¬ 
ent ones at the sitting. 

“In electro-therapeutics we simply require galvan¬ 
ism, and interrupters, reversers and such attachments 
are seldom needed. My own switchboard is very com¬ 
plicated, and it has lots of electro-magnetic and manual 
contraptions, but they are for use in commercial work, 
such as testing and experimentation, which relieves 
me from visits at times to the power houses. As to 
faradism, we need simply a good coil, and the prac¬ 
tice of combining the two currents is of doubtful 
utility, as said above. I seldom use the sinusoidal ap¬ 
paratus, and also do not do much with the static now, 
except in minor nervous troubles. Simplicity is the 
sine qua non in medicine; too much twaddle has been 
written about medical electricity. I have more than 
two hundred books on the subject,- and all the cream 
of them can be put into fifty pages instead of the twen¬ 
ty thousand leaves of the volumes. 

“I have treated three cases successfully of tetanus, 
which is somewhat akin to the spasms of hydrophobia, 
if there is such a disease, and I used galvanism alone, 
of course, for we then need sedation. Faradism would 
aggravate the trouble, as that current is a cerebro¬ 
spinal stimulant. Inverse currents sedate; direct act 
oppositely in galvanism. Controllers which act as 
'sliders’ are the only proper ones in medicine, all posts 
which jump from button to button produce more or 
less shock at each addition or subtraction. The 
graphite rheostat is a good example of a sliding control¬ 
ler. The entire battery is between the terminals, and 
the current is therefore regulated by the controller alone. 

“My galvanic plant is of two hundred and fifty cells 
of Leclanche, in sections of a hundred each, with one 
of fifty. This cell runs at full load for ninety minutes 
with about 7 per cent in polarization, which is abro¬ 
gated by additional cells as required, and the battery 
renews its strength in about twelve minutes to par. 
For heavy work I use the storage or secondaries. The 
accumulators are of the chloride type, and I keep them 
in circuit always with the improved callauds, thus hav¬ 
ing them at all times up to high energy. 

“Electricity is a very big thing in medicine.” 

We quote the above not only that it deals with the 
question in an able manner, but because it is one more 
evidence that electro-therapeutics is obtaining con¬ 
stantly a firmer hold upon consideration of the pro¬ 
fession, who in the past have not thought it to be much 
more than a means of attracting a patient’s mind 
away from his “aches and pains,” and so producing 
a psychic effect, rather than as a real curative as well 
as creating agent in the great universe of life. We 
know that it is the last view that is the correct one, and 
yet we do not deny that it may be at times the other; 
but eventually all must recognize it as “the one” pow¬ 
erful means of health. 
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Professional Correspondence receives prompt attention. 


THE eHieAGO COLLEGE OF 


X*Ray and Electrotherapeutics 

Is a post-graduate college in which physicians can get the greatest possible amount of scientific and practical 
knowledge in the shortest possible time. We can teach you in two days what it will take you two weeks to learn 
in many other schools. We can do this because our courses are so arranged as to give you exactly the things you 
want to know. Everything is up-to-date. Instruction is thorough, practical and clinical. 

Dr. Pratt, President of the college, is widely known as a pioneer in Electro-Therapy and X-ray treatment. 

He has associated with him a large faculty of specialists, such as is not surpassed in any other Electro- 


He has associated with him a large faculty of specialists, such as is not surpassed in any other Electro- 
Therapeutical college in the world. 

The Faculty consists of fifteen of the leading specialists of Chicago, representing all schools of medicine. In 
addition to the regular courses of instruction, special Electro-Therapeutic Courses will be given from time to time 
by members of the Faculty on their special branches, as on Nose and Throat, Genito-urinary, and Nervous diseases, 
etc., etc. 

Dr. E. S. Pettyjohn is Dean of the Faculty, of which a full list will be published next month. 

Physicians who contemplate the purchase of Electro-Therapeutical apparatus will find it to their interest to 
consult us regarding the best form of apparatus for their wants. 

Graduate physicians who complete the full scientific and clinical courses (three months) receive the degree 
of Doctor of Electro-Therapeutics. Special short courses are going on every week. Correspondence courses are 
being arranged. 

Send for a circular of information. 


H. PRESTON PRATT, M. D., 

PRESIDENT. 


T. PROCTOR HALL, Ph.D., 


Secretary. 


R. SeOTT GREGG, 

Treasurer. 
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OUR COILS ARE FULLY GUARANTEED. - - NEW INTERCHANGEABLE INSULATION. 


RONTGEN X-RAY APPARATUS FOR ANY VOLTAGE, strjM«noK T 

APPARATUS, Direct Connected to Your Main Current. 

APPARATUS, Direct Connected to Alternating Current. 
PORTABLE X-RAY APPARATUS. 

WE MAKE ALL SIZESJOF COILS, from 8 inch spark length to 40 inch spark length. 
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“UNEXPECTED RADIATIONS IN X-RAY WORK.” will depend upon the metal which has diffused them, 

Bv Prof. P. Kropotkin. or through which they have passed. 

borne new radiations will be added to them and 
(Nineteenth Century, December Number, 1900.) these radiations were named “secondary rays,” or “S- 


The sensation created in 1895 by the discovery of 
the X-rays had hardly begun to subside and the pa¬ 
tient, minute exploration of the newly opened field 
was only just beginning, when new discoveries of for¬ 
merly unexpected radiations came to add to the already 
great complexity of the phenomena, upsetting the pro¬ 
visional generalizations, raising new problems and 
preparing the mind for further discoveries of a still 
more puzzling character. At the present time the 
physicist has to account for not only the Kathode and 
the X-rays, but also for the secondary or “S-rays ,, of 
Sagnac, the “Goldstine” ray, the Becquerl rays, and, 
In fact, for all the radiations belonging to that im¬ 
mense borderland between electricity and light. The 
“vacuum tube” is the starting point for all new radia¬ 
tions, and in its simplest form has at each end a piece 
of platinum wire passed through the glass and enter¬ 
ing the tube. When these two wires are connected 
with the two poles of an induction coil, or the elec¬ 
trodes of an electrical machine, or a powerful battery, 
they become poles themselves. 

The tube begins to glow with a beautiful light, and 
a stream of luminous matter flows from its negative 
pole (K) to the positive pole (A). These are “the 
Kathode rays.” Now if such a tube be placed inside 
a black cardboard muff, which intercepts its light, and 
if it be brought into a dark room near to a screen 
painted with some phosphorescent substance, this sub¬ 
stance begins to glow, although no visible light is fall¬ 
ing upon it.' If a wire be placed between the tube and 
the screen, its shadow appears on the screen, and if the 
hand be placed instead of the wire, dark shadows of 
the bones, with lighter of the flesh, are projected. 
Some radiations proceeding along straight lines must 
consequently issue from the tube. Like light, they 
make the phosphorescent screen glow, move in straight 
lines and decompose the salts of the photographic film; 
but they are invisible and pass through such bodies 
as are opaque for ordinary light. These are the X-rays. 
Various secondary rays originate from them. If the 
X-rays meet a metallic mirror, they are not reflected by 
it, but simply diffused; and though they do not pass 
through metals as a rule, they may be made strong 
enough to pass through thin metalic plates. But in 
both cases they will acquire some new properties which 


rays, by M. Sagnac, who discovered them. On the 
other hand, if the Kathode rays have been passed 
through a perforated metalic plate, they also get al¬ 
tered, and in this case they will be sometimes named 
“Goldstine rays.” And, finally, there is a very wide 
set of extremely interesting (also invisible) radia¬ 
tions emitted by phosphorescent substances. These are 
named “Becqueral rays,” or “Uranium rays.” This 
is, then, the world of radiations, the very existence of 
which was mostly unsuspected a half dozen years ago, 
and which have to be explained—the difficulty being 
in that they link together the “Hertzian waves,” which 
are now used for wireless telegraphy, the visible light 
waves, ‘the invisible radiations in the ultra-red and 
the ultra-violet parts of the spectrum, to so-called “ac- 
tivic” glow of various substances placed in the violet 
portion of the spectrum and various other phenomena. 
Upon one point only a certain consensus of opinion 
begins to be established—namely, as to the Kathode 
rays. Most explorers, including Lenard, begin to be 
won to the idea that the Kathode rays are the paths 
of very minute particles of matter which are thrown 
at a very great speed from the surface of the Kathode, 
and are loaded with electricity. Even under ordinary 
conditions, when an electric discharge takes place be¬ 
tween one metallic electrode and the other, under ordi¬ 
nary atmospheric pressure in a room, we see that most 
minute particles of the metal are tom off the negative 
electrode (K) and are transported in the electric spark. 
Molecules of air join in the stream, creating the well- 
known “electric wind,” and the air path of the electric 
spark becomes electrified to some extent—the more so 
when the discharge takes place in the extremely rari- 
fied medium of a vacuum tube, and we see them as a 
cone of light. 

The Kathode rays are real streams of matter. They 
act as a real molecular or atomic bombardment, and 
they heat the objects they fall upon. They are de¬ 
flected from their straight path by a magnet, and are 
twisted along the lines of force. Besides, a weak 
electro-static force has upon them the same effect, 
showing that they are electrified negatively. Perrin 
and others who followed him proved that these rays 
carry negative electricity with them. Negative elec¬ 
tricity cannot be separate from them; ^follows with 
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them when they are deflected by a magnet; it is their 
property, not something added to them. 

It must be said in favor of this hypothesis that dis¬ 
sociation under the action of violent electrical vibra¬ 
tions—i. e., the breaking up of molecules into ions, 
or elementary atoms carrying electricity with them— 
is familiar to physicists. 

The philosophic value of this new move in electro¬ 
dynamics, the value of the principle of action being 
introduced into the theories .of vibration of the for¬ 
merly “immaterial” ether, is immense and is sure to 
bear fruit in natural philosophy altogether. Ether 
itself, after having resisted so long all attempts to 
seize its true character, becomes dissociated matter, 
filling space and upsetting many an old, previously 
conceived idea. 

Of the X-rays themselves, that certainly proceed 
from the Kathode stream, J. J. Thomson thinks they 
may be a mixture of vibrations of different sorts— 
“pulsations of the ether,” as he puts it; that is, some¬ 
thing similar to what is called “a noise” in the theory 
of sound. 

The Becquerel radiations also consist of material 
particles projected from the radio-active bodies and 
carrying electricity with them. The “emanations” 
from thorium compounds are even affected by draughts 
in the room. But these emanations are neither dust 
nor vapors. They must be atoms or ions of the radiat¬ 
ing body, and they communicate radio-activity, and 
consequently the power of discharging electricity to 
the surface of the bodies with which they come in con¬ 
tact. 

This paper by Prof. Kropotkin, from which*these 
extracts have been made, seems to add another testi¬ 
mony upon the side of “the growing opinion” among 
scientists that to electricity belongs the potency of the 
X-rays. And, too, does it not strengthen the cause of 
electro-therapeutics? The X-rayist is not dealing 
with a new potential, but with a new method of using 
what the electro-therapeutist believes to be the one 
great potential of the universe. 


PUBLICITY AS DISCUSSED BY THE ELECTRO¬ 
MEDICAL SOCIETY. 

The following members took part in the discussion 
concerning publicity: Drs. Pratt, Baer, Burdick, Hall 
and Messrs. Treadwell and Friedlander. 

The fact was presented that the surgeons are un¬ 
wisely conservative regarding the therapeutic value 
of the X-ray. Dr. Pratt stated that in ’g 6 , when he 
first began to publish the results of his experiments 
with the X-rays, few physicians and surgeons thought 
the X-ray could be of any use whatever. Several 
medical journals refused to publish his work at that 
time. He stated that many surgeons even yet refuse 
to believe that the X-ray can be of benefit for treat¬ 


ments, though they now use the X-ray picture for di¬ 
agnosis. 

The doctor also stated that too much work is now 
given to so-called “X-ray experts,” who are not phy¬ 
sicians, whose work does not now equal that of sev¬ 
eral members of the profession. With these facts in 
mind, he felt that the general public must be informed 
of the work actually being done. A demand outside 
of the medical profession would come for X-ray treat¬ 
ment in preference to surgical operations. The only 
way to reach the people is through the newspapers. 
If the X-ray can cure cancer and lupus it is of vital 
importance to the public. The sufferer would prefer 
to take such treatment when surgery has often so little 
hope to offer. 

The president next called on Mr. Treadwell. He 
stated that the etiquette of the medical profession 
would seem to forbid physicians giving articles to the 
newspapers. He felt that no work should be pub¬ 
lished until it had first appeared in medical journals. 
Afterwards articles might be given to the press. They 
must be conservative, for above all else the medical 
profession must feel that the X-ray therapeutist is 
scientific and conservative in his statements. 

He knew of several surgeons not at all opposed to 
the X-ray even as a therapeutic agent, though they 
felt its value had not been thoroughly tested as yet. 
He believed that the medical profession would soon 
cease to send patients to outsiders for radiographs 
when their work is now surpassed by members of the 
profession. The outsiders were perhaps the first to 
take fine pictures. 

Dr. Baer stated that surgeons want the best treat¬ 
ment for their patients. At present they know little 
of X-ray treatment. They will believe in its value only 
on demonstration. The facts of the different cases 
could be stated in carefully written articles and these 
should appear only after some work had been done. 
Over-advertisement hurts the X-ray therapeutist by 
antagonizing the medical profession. 

Dr. Burdick stated very emphatically that surgeons 
are not opposed to the X-ray in treatments. They are 
doubtful, however, of many of the reported cures. 
There is much doubt concerning the diagnosis of cases. 

Reports in the newspapers are faulty and cause 
much injury to the reputation of the writers. State¬ 
ments concerning diagnosis and history of cases should 
be clear and exact. Reporters must not be allowed to 
rewrite the articles. The celebrated “snake fake” arti¬ 
cle cannot be too strongly condemned. Other articles, 
too sensational by far, have done much harm. 

In this city, as in other places, the best pictures at 
first were made by men not in the profession. This is 
no longer the case and the physician and surgeon will 
soon give their work to their own associates. 

The thing needed above all else is to establish a 
number of successful cures in which the diagnosis has 
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been certified by experts. Any medical society would 
welcome such work. Success in private practice is 
sure to bring great results. 

Dr. Hall agreed with preceding speakers that all 
articles must be conservative and that the diagnosis 
and results must be unquestioned. He felt that such 
articles in the daily press would not be out of place. 

Mr. Friedlander held that publicity is a necessity. 
Until 6 or 7 months ago no one knew what the X-rays 
could do. He felt that the articles lately published had 
done much to educate not only the general public, but 
also the surgeons. 

Future action will be suggested by the executive 
committee. 

SKIAQRAPHIC DERMATITIS. 

By J. Y. Dale, M. D., Lamont, Pa. 

A case of dermatitis presenting unusual features, 
which occurred subsequent to and was apparently 
caused by the use of an apparatus employed in taking 
skiagraphs, recently came under my observation. 

Mr. T. was subjected for experimental purposes to 
the action of an X-ray tube working at a moderately 
high power. The tube was applied over the right 
portion of the umbilical region, unusually close to the 
body, being not more than two or three inches distant, 
and the exposure lasted about thirty minutes. No 
sensation was experienced at the time, nor were there 
any unpleasant effects noticed for a period of twenty- 
eight days, when a scattered eruption of small, round 
and inflamed and slightly elevated papules made their 
appearance, and during two or three days these papules 
increased in number until the redness surrounding 
them coalesced into a continuous area of inflamma¬ 
tion. 

When the patient was first seen by me there was 
an area of inflamed skin of an irregular oval shape 
about six inches long by four inches wide, to the right 
of and including the umbilicus. It was swollen, pur¬ 
ple in color, unhealthy in appearance, and the central 
portion, which was denuded of spidermis, discharged 
a creamy pus and contained several spots about an 
eighth of an inch in diameter, where the true skin was 
eroded to perhaps half its depth. The inflamed skin 
was entirely free from pain, and remained so through¬ 
out the whole course of the trouble, and there was 
only a slight tenderness on deep pressure. 

For three days, during the height of the inflamma¬ 
tion, the central portion of the surface was involved, 
which included the ulcerations, was thickened and 
noticeably elevated, and at the same time there was 
a tendency to coldness of the extremities and a general 
chilliness. These were the only constitutional symp¬ 
toms at any time. Under the use of mild antiseptic 
dressings the discharge ceased and the inflammation 
gradually subsided. 

The points of especial interest in this case were the 


anesthesia of the affected skin, and the length of time 
that elapsed before the inflammatory process was ap¬ 
parent on the external surface. As there is no other 
way to account for this attack of dermatitis, it is rea¬ 
sonable to believe that it resulted from the exposure 
to the X-rays. 

This must have injured the sensory nerve terminals, 
producing a localized anesthesia, so that the electrolysis 
of the deeper portion of the skin was followed by a 
slow inflammatory process, which escaped observation 
until the papular eruption showed itself. 

It seems to be a common opinion among medical 
men that dermatitis occasionally following the appli¬ 
cation of the X-rays is due to some irritating or poison¬ 
ous property of the rays themselves, but this view is 
not generally held by electricians and physicists. In 
an article by Tesla on the subject he suggests four 
possible causes of injury during exposure to the 
X-rays: 

i. Ozone, which is produced in more or less abun¬ 
dance, and which has considerable power of destroying 
organic tissues. 2. Some kind of electric action re¬ 
sulting from rapid and innumerable changes in the 
electrostatic condition of the tube. 3. Heat. 4. The 
bombardment by innumerable particles hurled against 
the surface with almost infinite velocity. He is in¬ 
clined to think that the lesion is the result of either the 
first or the second of the above causes. He expressly 
states his belief that the last is the most satisfactory 
theory of the physics of the X-ray. 

Mr. I. T. Osmond, professor of physics at the State 
College of Pennsylvania, explains the harmful action 
of the X-rays in this way: In considering what is 
the actual agent of injury it is necessary to remember 
that an X-ray tube in operation is a source of several 
different forms of energy. 

(a) There is an electrostatic field of rapidly alternat¬ 
ing high potential currents emanating from or main¬ 
tained by it. 

(b) There is the form of energy known as the Cath¬ 
ode rays. 

(c) There is the form known as the X-ray, so called 
because its real nature is not yet understood, and 
which may be electro-magnetic. 

(d) There may be the energy of minute particles 
moving with incalculable speed. Tesla is of the opin¬ 
ion that under the action of the Cathode rays there is a 
disintegration of the reflector plate, which hurls in¬ 
finitesimal particles off in direct lines. J. J. Thomson, 
an eminent English physicist, believes that the atoms 
of the so-called “elements” are broken up into the 
real elementary matter, while the studies of Elihu 
Thomson, an eminent electrician of our own country, 
have led him independently to a similar view. 

The following reasons may be given for believing 
that the X-ray energy is not the agent of injury: 
(1) A rapidly alternating high potential electrostatic 
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them when they are deflected by a magnet; it Is their 
property, not something added to them. 

It must be said in favor of this hypothesis that dis¬ 
sociation under the action of violent electrical vibra¬ 
tions—i. e., the breaking up of molecules into ions, 
or elementary atoms carrying electricity with them— 
is familiar to physicists. 

The philosophic value of this new move in electro¬ 
dynamics, the value of the principle of action being 
introduced into the theories of vibration of the for¬ 
merly “immaterial” ether, is immense and is sure to 
bear fruit in natural philosophy altogether. Ether 
itself, after having resisted so long all attempts to 
seize its true character, becomes dissociated matter, 
filling space and upsetting many an old, previously 
conceived idea. 

Of the X-rays themselves, that certainly proceed 
from the Kathode stream, J. J. Thomson thinks they 
may be a mixture of vibrations of different sorts— 
“pulsations of the ether,” as he puts it; that is, some¬ 
thing similar to what is called “a noise” in the theory 
of sound. 

The Becquerel radiations also consist of material 
particles projected from the radio-active bodies and 
carrying electricity with them. The “emanations” 
from thorium compounds are even affected by draughts 
in the room. But these emanations are neither dust 
nor vapors. They must be atoms or ions of the radiat¬ 
ing body, and they communicate radio-activity, and 
consequently the power of discharging electricity to 
the surface of the bodies with which they come in con¬ 
tact. 

This paper by Prof. Kropotkin, from which‘these 
extracts have been made, seems to add another testi¬ 
mony upon the side of “the growing opinion” among 
scientists that to electricity belongs the potency of the 
X-rays. And, too, does it not strengthen the cause of 
electro-therapeutics? The X-rayist is not dealing 
with a new potential, but with a new method of using 
what the electro-therapeutist believes to be the one 
great potential of the universe. 


PUBLICITY AS DISCUSSED BY THE ELECTRO¬ 
MEDICAL SOCIETY. 

The following members took part in the discussion 
concerning publicity: Drs. Pratt, Baer, Burdick, Hall 
and Messrs. Treadwell and Friedlander. 

The fact was presented that the surgeons are un¬ 
wisely conservative regarding the therapeutic value 
of the X-ray. Dr. Pratt stated that in ’96, when he 
first began to publish the results of his experiments 
with the X-rays, few physicians and surgeons thought 
the X-ray could be of any use whatever. Several 
medical journals refused to publish his work at that 
time. He stated that many surgeons even yet refuse 
to believe that the X-ray can be of benefit for treat¬ 


ments, though they now use the X-ray picture for di¬ 
agnosis. 

The doctor also stated that too much work is now 
given to so-called “X-ray experts,” who are not phy¬ 
sicians, whose work does not now equal that of sev¬ 
eral members of the profession. With these facts in 
mind, he felt that the general public must be informed 
of the work actually being done. A demand outside 
of the medical profession would come for X-ray treat¬ 
ment in preference to surgical operations. The only 
way to reach the people is through the newspapers. 
If the X-ray can cure cancer and lupus it is of vital 
importance to the public. The sufferer would prefer 
to take such treatment when surgery has often so little 
hope to offer. 

The president next called on Mr. Treadwell. He 
stated that the etiquette of the medical profession 
would seem to forbid physicians giving articles to the 
newspapers. He felt that no work should be pub¬ 
lished until it had first appeared in medical journals. 
Afterwards articles might be given to the press. They 
must be conservative, for above all else the medical 
profession must feel that the X-ray therapeutist is 
scientific and conservative in his statements. 

He knew of several surgeons not at all opposed to 
the X-ray even as a therapeutic agent, though they 
felt its value had not been thoroughly tested as yet. 
He believed that the medical profession would soon 
cease to send patients to outsiders for radiographs 
when their work is now surpassed by members of the 
profession. The outsiders were perhaps the first to 
take fine pictures. 

Dr. Baer stated that surgeons want the best treat¬ 
ment for their patients. At present they know little 
of X-ray treatment. They will believe in its value only 
on demonstration. The facts of the different cases 
could be stated in carefully written articles and these 
should appear only after some work had been done. 
Over-advertisement hurts the X-ray therapeutist by 
antagonizing the medical profession. 

Dr. Burdick stated very emphatically that surgeons 
are not opposed to the X-ray in treatments. They are 
doubtful, however, of many of the reported cures. 
There is much doubt concerning the diagnosis of cases. 

Reports in the newspapers are faulty and cause 
much injury to the reputation of the writers. State¬ 
ments concerning diagnosis and history of cases should 
be clear and exact. Reporters must not be allowed to 
rewrite the articles. The celebrated “snake fake” arti¬ 
cle cannot be too strongly condemned. Other articles, 
too sensational by far, have done much harm. 

In this city, as in other places, the best pictures at 
first were made by men not in the profession. This is 
no longer the case and the physician and surgeon will 
soon give their work to their own associates. 

The thing needed above all else is to establish a 
number of successful cures in which the diagnosis has 
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been certified by experts. Any medical society would 
welcome such work. Success in private practice is 
sure to bring great results. 

Dr. Hall agreed with preceding speakers that all 
articles must be conservative and that the diagnosis 
and results must be unquestioned. He felt that such 
articles in the daily press would not be out of place. 

Mr. Friedlander held that publicity is a necessity. 
Until 6 or 7 months ago no one knew what the X-rays 
could do. He felt that the articles lately published had 
done much to educate not only the general public, but 
also the surgeons. 

Future action will be suggested by the executive 
committee. 

SKIAQRAPHIC DERMATITIS. 

By J. Y. Dale, M. D., Lamont, Pa. 

A case of dermatitis presenting unusual features, 
which occurred subsequent to and was apparently 
caused by the use of an apparatus employed in taking 
skiagraphs, recently came under my observation. 

Mr. T. was subjected for experimental purposes to 
the action of an X-ray tube working at a moderately 
high power. The tube was applied over the right 
portion of the umbilical region, unusually close to the 
body, being not more than two or three inches distant, 
and the exposure lasted about thirty minutes. No 
sensation was experienced at the time, nor were there 
any unpleasant effects noticed for a period of twenty- 
eight days, when a scattered eruption of small, round 
and inflamed and slightly elevated papules made their 
appearance, and during two or three days these papules 
increased in number until the redness surrounding 
them coalesced into a continuous area of inflamma¬ 
tion. 

When the patient was first seen by me there was 
an area of inflamed skin of an irregular oval shape 
about six inches long by four inches wide, to the right 
of and including the umbilicus. It was swollen, pur¬ 
ple in color, unhealthy in appearance, and the central 
portion, which was denuded of spidermis, discharged 
a creamy pus and contained several spots about an 
eighth of an inch in diameter, where the true skin was 
eroded to perhaps half its depth. The inflamed skin 
was entirely free from pain, and remained so through¬ 
out the whole course of the trouble, and there was 
only a slight tenderness on deep pressure. 

For three days, during the height of the inflamma¬ 
tion, the central portion of the surface was involved, 
which included the ulcerations, was thickened and 
noticeably elevated, and at the same time there was 
a tendency to coldness of the extremities and a general 
chilliness. These were the only constitutional symp¬ 
toms at any time. Under the use of mild antiseptic 
dressings the discharge ceased and the inflammation 
/gradually subsided. 

The points of especial interest in this case were the 


anesthesia of the affected skin, and the length of time 
that elapsed before the inflammatory process was ap¬ 
parent on the external surface. As there is no other 
way to account for this attack of dermatitis, it is rea¬ 
sonable to believe that it resulted from the exposure 
to the X-rays. 

This must have injured the sensory nerve terminals, 
producing a localized anesthesia, so that the electrolysis 
of the deeper portion of the skin was followed by a 
slow inflammatory process, which escaped observation 
until the papular eruption showed itself. 

It seems to be a common opinion among medical 
men that dermatitis occasionally following the appli¬ 
cation of the X-rays is due to some irritating or poison¬ 
ous property of the rays themselves, but this view is 
not generally held by electricians and physicists. In 
an article by Tesla on the subject he suggests four 
possible causes of injury during exposure to the 
X-rays: 

i. Ozone, which is produced in more or less abun¬ 
dance, and which has considerable power of destroying 
organic tissues. 2. Some kind of electric action re¬ 
sulting from rapid and innumerable changes in the 
electrostatic condition of the tube. 3. Heat. 4. The 
bombardment by innumerable particles hurled against 
the surface with almost infinite velocity. He is in¬ 
clined to think that the lesion is the result of either the 
first or the second of the above causes. He expressly 
states his belief that the last is the most satisfactory 
theory of the physics of the X-ray. 

Mr. I. T. Osmond, professor of physics at the State 
College of Pennsylvania, explains the harmful action 
of the X-rays in this way: In considering what is 
the actual agent of injury it is necessary to remember 
that an X-ray tube in operation is a source of several 
different forms of energy. 

(a) There is an electrostatic field of rapidly alternat¬ 
ing high potential currents emanating from or main¬ 
tained by it. 

(b) There is the form of energy known as the Cath¬ 
ode rays. 

(c) There is the form known as the X-ray, so called 
because its real nature is not yet understood, and 
which may be electro-magnetic. 

(d) There may be the energy of minute particles 
moving with incalculable speed. Tesla is of the opin¬ 
ion that under the action of the Cathode rays there is a 
disintegration of the reflector plate, which hurls in¬ 
finitesimal particles off in direct lines. J. J. Thomson, 
an eminent English physicist, believes that the atoms 
of the so-called “elements” are broken up into the 
real elementary matter, while the studies of Elihu 
Thomson, an eminent electrician of our own country, 
have led him independently to a similar view. 

The following reasons may be given for believing 
that the X-ray energy is not the agent of injury: 
(1) A rapidly alternating high potential electrostatic 
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action will cause similar, if not identical, injuries, un¬ 
der conditions not productive of X-rays. (2) It is 
pretty well established that the intensity of X-ray 
energy is inversely as the square of distance from the 
source, while the power of the injurious agent does 
not appear to act according to such a law. (3) Tesla 
finds the liability to injury nearly or quite excluded 
by covering the exposed skin with a fluid (oil or vase¬ 
line), which will exclude the contact of air, while at 
the same time it is very transparent to the X-rays. 

(4) Again, Tesla finds that all danger of injury, even 
within sixteen inches of the extraordinary highly 
excited tubes which he uses, is removed by placing a 
thin screen of sheet or gauze aluminum between the 
tube and the person, the screen being well earthed. 

(5) The worst spots in these injuries sometimes are in 
places which the X-ray could not have reached. 

So far as a conclusion may be drawn from the studies 
and observations reported, it seems probable that the 
injury is due in some way to the rapidly alternating 
high potential electrostatic action; yet, on the other 
hand, this rapid and great change of electrical state 
may kill tissues by some other than electrolytic ac¬ 
tion.—Medical News, July, 1897. 


CASES OF FRACTURE OF THE ASTRAGALUS WITH 
SKIAGRAPHS. 

We present below extracts from a paper read by 
Dr. Geo. R. Fowler before the Brooklyn Surgical So¬ 
ciety under the above title, believing that it will be 
of interest to our readers. Also a paper by J. S. 
Wright, Jr., B. S., M. D.: 

Dr. Geo. R. Fowler presented a little boy, four years 
of age, who had been admitted to the Brooklyn Hos¬ 
pital October 22, 1900, with the following history: 
Three months before, while playing about his moth¬ 
er’s sleeping room, the marble top of a large bureau, 
which was resting against the wall, fell upon his foot. 
Examination showed a dislocation outward of the en¬ 
tire foot below the level of the dorsal surface of the 
scaphoid, with the exception of a bony mass, which 
could be felt beneath and behind the inner malleolus. 

Skiagraphic pictures taken of the foot by Dr. H. P. 
Bender of this city showed the lesion very clearly. 
It is that of a fracture of the astragalus, the entire 
articulating surface being broken off at the neck and 
pushed, according to the skiagraph taken laterally, 
apparently directly backward. 

A skiagraph taken from behind showed that the 
broken off portion of the astragalus had been dis¬ 
placed under the tibial malleolus, and in order to show 
clearly the relation of the fractured portion to the re¬ 
mainder of the astragalus a skiagraph was taken rep¬ 
resenting a view from in front, of both the normal 
foot and the injured foot. The astragalus of the nor¬ 
mal foot was clearly shown at the tibio-astragaloid 


articulation, while the displaced articular surface of 
the head of the astragalus forced under the tibial mal¬ 
leolus was very well shown in the skiagraph of the 
injured foot. 

About three weeks ago this patient was submitted 
to the following operation: A curved incision was 
made directly over the displaced fractured portion 
of the head of the astragalus and likewise embracing 
the tibial malleolus in its area, and a flap 
turned almost directly upward. This flap exposed the 
displaced fragment and the malleolus of the tibia as 
well. The portion of the astragalus removed repre¬ 
sented the entire head. It was found broken off just 
at the neck, and the articulating surface corresponding 
to the tibia, as well as the lateral articulating surface 
corresponding with the fibula, appeared upon the 
fragment. 

Very little difficulty was experienced in the removal 
of the fragment, although some adventitious tissue 
was present as the result of nature’s effort to accom¬ 
modate the fractured bone to the new environment; 
but there was absolutely no attempt at union between 
this displaced portion and the neck of the astragalus. 

The patient was presented. He had made a good 
recovery. The foot as shown was in marked contrast 
with the condition as exhibited in the photograph first 
shown. There was a fair amount of motion in the 
ankle joint, although there had been no attempt made 
to bring this about; in fact, the bandages had not 
been removed except for purposes of redressing until 
to-night. Dr. Fowler presumed that actual measure¬ 
ment would show a difference in the space between 
the level of the malleoli and the sole of the foot, but 
without taking into account this point, there is very 
little difference to be seen between the two feet. 

In examining the skiagraph taken laterally it could 
be noted that the posterior displacement of the frag¬ 
ment was shown, with an apparent tension upon the 
tendo Achillis, the fragment encroaching as it were 
upon the fat cushion placed in front of the latter, 
and between it and the posterior surface of the astra¬ 
galus. The fragment was definitely made out in this 
position before the X-ray exposure. 

All of the astragalus which articulates with the 
tibia and fibula and with the calcaneum was removed. 
Only the portion which articulates with the scaphoid 
was left. 

In the second case reported by Dr. Fowler the man 
was crossing in front of a moving trolley car, and, 
according to his statement, his left foot was forward 
and out of the way; the fender of the car struck the 
right foot upon the inner side. 

It is important in all of these cases of fracture of 
the astragalus to determine the direction of the force, 
since it was formerly supposed that the great majority, 
if not all the cases of fracture of the astragalus oc- 
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curred from the patient falling from a height, the frac¬ 
tured portion, where displacement occurs, being 
forced out from between the tibia above and the cal- 
caneum below by a sudden crushing impact. 

This second case of fracture of the astragalus oc¬ 
curred in all probability in a manner not unlike the one 
first described, except that the blow in the one was 
received upon the outer side of the foot, while in the 
other it was received upon the inner side. 

In this case the removal of the fragment herewith 
presented was accomplished on the tenth day after 
the accident. The operation was too recent to permit 
presentation of the patient. The fracture as shown by 
the skiagraph, and confirmed at the operation, was 
almost vertical. There was here a very clear history 
of the foot being sharply struck almost upon the same 
plane as that upon which the foot rested, yet here is a 
fracture vertical in direction and which does not in¬ 
volve the neck of the astragalus at all, but simply 
the outer articulating portion of the bone; there is 
present distinctly marked, the facet which articulates 
with the fibula, together with the portion of the su¬ 
perior surface articulating with the tibia; and last, 
the inferior articulating surface where the bone plays 
upon the calcaneum. 

These cases were interesting to the speaker’s mind 
because of the manner in which the blow was re¬ 
ceived; the fragment was displaced in the direction 
in which the force would naturally carry in both in¬ 
stances. The Roentgen ray is opening up a large field 
of diagnosis and increasing the field of operative 
work as well, and in the future will probably be the 
cause for most of the chapters on fractures and dis¬ 
locations, particularly those in the neighborhood of 
the joints, to be entirely rewritten. 

Discussion. 

Dr. Walter C. Wood said that some years ago when 
he had the pleasure of assisting Dr. Fowler, he had 
done this same operation on a boy whom the speaker 
saw some years after the removal of the astragalus, 
and the functional result was practically perfect. 

These cases of Dr. Fowler’s are interesting in sev¬ 
eral ways; first, from the pictures that have been 
shown and the interpretations that could be made from 
such representations. Dr. Wood had read recently 
the report of, the Medico-Legal X-Ray Committee of 
the American Surgical Association. It was a report, 
he thought, we all should study with care. Without 
going into the matter, the general drift of that report 
is that while the X-ray ^ is a benefit to a skilled sur¬ 
geon in interpreting the results, it is not at present 
sufficiently accurate and is often so misleading that, 
from the medico-legal aspect, it has many things to be 
desired and practically should, in many cases, bie 
kept out of the hands of the jury. In other words, 
the general statement made in regard to its reliability 


did not carry out completely the efficacy of the shad¬ 
owgraphs as would be inferred from Dr. Fowler’s re¬ 
marks to-night; but that report is distinctly from the 
medico-legal aspect and not as an aid to diagnosis on 
the part of the surgeon.—Brooklyn Medical Journal. 


ELECTRO-THERAPEUTICS IN CONSUMPTION. 


Experiments are being made on a most elaborate 
scale in London with a modification of Tesla’s high- 
frequency electrical current in the treatment of con¬ 
sumption. It is stated that some remarkable results 
have been achieved. 

These experiments, for the most part, have been 
conducted by Dr. T. J. Bokenham, an eminent West 
End surgeon, ir. his private practice, but with the 
knowledge and approval of the leading consumption 
specialists. For various reasons, but principally be¬ 
cause of evil results which might accrue if the system 
were used by any but the most experienced medical 
men, with a perfect knowledge of the forces they 
were dealing with, the experiments have been quietly 
conducted. Applications x or details of the methods 
used have not been encouraged. 

Dr. Bokenham has had fitted up a most elaborate ap¬ 
paratus for the production of electricity in the partic¬ 
ular form in which it is used, the net result of which 
is that a current ot 80,000 volts is produced, of such 
high frequency and administered in such small quan¬ 
tities that the consumptive patient may receive it with¬ 
out the slightest injury. The awe-inspiring force of 
this voltage mav be best appreciated when it is re¬ 
membered that only 500 volts are employed for driving 
trains 'on a railway. Yet the patient is not conscious 
of the enormous electrical pressure. 

By one method of this treatment the patient is laid 
in a reclining position on a chair. The chest is laid 
bare, or partially bare. The back of the chair is in¬ 
sulated. Thus, when the patient receives the current 
from the electrical machine, a complete electrical cir¬ 
cuit is established through the floor. 

The current is applied from an electrical brush, held 
a few inches from the body. When the apparatus is 
set working electricity is discharged from the end of 
the brush with a loud cracking noise, there is a faint 
smell as of ozone, and a number of lines of electrical 
blue fire appear. Thus is the current passed through 
the chest, a slight warmth only being experienced by 
the person receiving it. 

This is the monopolar method. By the other meth¬ 
od, the one which Dr. Bokenham is inclined to favor, 
the patient, in the same posture as before, simply takes 
hold of a handle like that of an ordinary galvanic 
battery and receive the 80,000 volts till he is what is 
described as supersaturated with electricity. He feels 
nothing whatever, but if the attendant touches his 
skin sparks fly out in all directions. When he is using 
this treatment Dr. Bokenham purposely applies his 
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finger to the most affected parts of the patient's chest, 
thus concentrating the electricity there for the time 
being. 

With both systems the application lasts from ten to 
fifteen minutes at a time. The treatment is undergone 
three or four times a week or daily. The first result 
is on each occasion that there is a pronounced rise in 
the patient's temperature. Usually it rises two or 
three degrees, but in at least one case the rise 
amounted to as much as six degrees. 

The precise nature of the physical effect is a mat¬ 
ter of some uncertainty at present, but the improve¬ 
ment in the patient in some respects is beyond all 
doubt. Dr. Bokenham's experience is that in very 
bad cases of consumption the cough has been greatly 
reduced, night sweats have disappeared, the appetite 
has improved and there have been a great gain in 
weight and general health. So that even if the con¬ 
sumption bacilli have not been destroyed it is certain 
that their virulence has been much decreased, that 
they have been brought under 'control and that the 
patient has felt cured. 

A doubt entertained by phthisis specialists who do 
nor. question these temporary improvements is whether 
it is anything more than a mere exhibition. Dr. 
Bokenham, however, has great faith in the future of 
the system. In one case a remarkable result has been 
effected by it. A gentleman, after every sort of treat¬ 
ment, was to all appearances in the last stages of con¬ 
sumption. It was said he had no healthy lung tissue 
left to breathe with. His business had been aban¬ 
doned. For a long period he had practically been con¬ 
fined to his room. He received the electrical treat¬ 
ment daily. To all appearances he has recovered and 
has resumed his professional work. 

The questions now to be solved are as to the precise 
effect upon the bacillus tuberculosis of the 80,000 volts 
and whether the effect is in any way permanent.— 
Press Dispatches. 

SUCCESSFUL PHOTOTHERAPY. 

The recent award to Professor Finsen, of Copen¬ 
hagen, of one of the magnificent Nobel prizes (its 
value is over $50,000), established by the will of the 
great Danish manufacturer of dynamite, recalls the 
attention of the medical world to Finsen's successful 
researches in the domain of light therapeutics. It is 
fortunate, for in the multitude of claims on medical at¬ 
tention sometimes the really good things are for a time 
at least crowded out of sight. Professor Finsen's 
work, accomplished with patient scientific carefulness, 
and modestly given to the medical world, with none of 
that blare of trumpets that has so often of late accom¬ 
panied less deserving and successful effort, fully 
merits the reward and the renewed attention that will 
be given to it as a consequence. 

Professor Finsen's researches into the effect of light 


on human beings began with the investigation of the 
influence of light in smallpox. Only parts of the 
body, as the face and hands, that are exposed to the 
action of light during the course of the disease become 
disfiguringly pitted by smallpox. All the methods of 
treatment suggested for smallpox, before Finsen's in¬ 
vestigations, that had any measure of success in the 
prevention of pitting had this in common—they kept 
the hands and face of the patient more or less thor¬ 
oughly protected from light. This was accomplished 
in various ways, mostly without any direct intention 
of light occlusion on the part of the inventors, but ful¬ 
filling this purpose unfailingly. Professor Finsen 
then protected a series of smallpox cases from the 
light, and showed that this method of treatment suf¬ 
ficed in practically every case in which it was begun 
sufficiently early in the disease to suppress the sec¬ 
ondary suppurative stage of the disease, and conse¬ 
quently to prevent all danger of pitting. It is almost 
needless to say that it is the secondary fever of the 
smallpox which constitutes the most serious period 
of the disease. It is at this time that the vast ma¬ 
jority of the deaths from the disease take place, and 
that consequently Professor Finsen's treatment, far 
from being only cosmetic in its effects, saves many 
lives and much suffering. 

Finsen was thus encouraged to investigate further 
into the action of light upon the skin. He found that 
the harmful effects of light were all due to the rays 
from the violent end of the spectrum. The light rays 
that affect a photographic plate, some of them beyond 
the violet in the spectrum, and so producing no sen¬ 
sation of light for human vision, are also factors in the 
production of irritative skin conditions. For the suc¬ 
cessful treatment of smallpox cases it was only neces¬ 
sary, then, to exclude the violet and related rays of 
light by means of dark-red glass. This discovery has 
been confirmed by many observers, and especially in 
our present smallpox conditions deserves more serious 
attention. 

Finsen experimented with the action of light in oth¬ 
er diseases, but without as much success as in lupus 
vulgaris. Lupus erythematosus was sometimes favor¬ 
ably influenced by phototherapy, but sometimes it was 
not. If the disease is due, as is thought by many, to 
the toxin of tuberculosis in contradistinction to its 
congener lupus vulgaris, which is the result of the 
presence of tubercle bacilli, then the difference in 
the effect of light on the two diseases would seem 
to point to a true parasiticidal action of light in the 
therapy of lupus vulgaris. This is confirmed by the 
fact that alopecia areata is always favorably influenced 
by exposure to concentrated light, for this disease is 
now very generally considered to be due to the pres¬ 
ence of a parasite. 

In recent investigations Professor Finsen has shown 
conclusively that light, apart from heat, is capable cf 
producing effects in the skin that persist for long 
periods. Exposure of the arm for twenty minutes 
to the light of a 40,000-candle power, electric light, is 
followed by a severe inflammatory reaction, and then 
by pigmentation that persisted for several months. 
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finger to the most affected parts of the patient’s chest, 
cbus concentrating the electricity there for the time 
being. 

With both systems the application lasts from ten to 
fifteen minutes at a time. The treatment is undergone 
three or four times a week or daily. The first result 
is on each occasion that there is a pronounced rise in 
the patient’s temperature. Usually it rises two or 
three degrees, but in at least one case the rise 
amounted to as much as six degrees. 

The precise nature of the physical effect is a mat¬ 
ter of some uncertainty at present, but the improve¬ 
ment in the patient in some respects is beyond all 
doubt. Dr. Bokenham’s experience is that in very 
bad cases of consumption the cough has been greatly 
reduced, night sweats have disappeared, the appetite 
has improved and there have been a great gain in 
weight and general health. So that even if the con¬ 
sumption bacilli have not been destroyed it is certain 
that their virulence has been much decreased, that 
they have been brought under''control and that the 
patient has felt cured. 

A doubt entertained by phthisis specialists who do 
nor. question these temporary improvements is whether 
it is anything more than a mere exhibition. Dr. 
Bokenham, however, has great faith in the future of 
the system. In one case a remarkable result has been 
effected by it. A gentleman, after every sort of treat¬ 
ment, was to all appearances in the last stages of con¬ 
sumption. It was said he had no healthy lung tissue 
left to breathe with. His business had been aban¬ 
doned. For a long period he had practically been con¬ 
fined to his room. He received the electrical treat¬ 
ment daily. To all appearances he has recovered and 
has resumed his professional work. 

The questions now to be solved are as to the precise 
effect upon the bacillus tuberculosis of the 80,000 volts 
and whether the effect is in any way permanent.— 
Press Dispatches. 

SUCCESSFUL PHOTOTHERAPY. 

The recent award to Professor Finsen, of Copen¬ 
hagen, of one of the magnificent Nobel prizes (its 
value is over $50,000), established by the will of the 
great Danish manufacturer of dynamite, recalls the 
attention of the medical world to Finsen’s successful 
researches in the domain of light therapeutics. It is 
fortunate, for in the multitude of claims on medical at¬ 
tention sometimes the really good things are for a time 
at least crowded out of sight. Professor Finsen’s 
work, accomplished with patient scientific carefulness, 
and modestly given to the medical world, with none of 
that blare of trumpets that has so often of late accom¬ 
panied less deserving and successful effort, fully 
merits the reward and the renewed attention that will 
be given to it as a consequence. 

Professor Finsen's researches into the effect of light 


on human beings began with the investigation of the 
influence of light in smallpox. Only parts of the 
body, as the face and hands, that are exposed to the 
action of light during the course of the disease become 
disfiguringly pitted by smallpox. All the methods of 
treatment suggested for smallpox, before Finsen’s in¬ 
vestigations, that had any measure of success in the 
prevention of pitting had this in common—they kept 
the hands and face of the patient more or less thor¬ 
oughly protected from light. This was accomplished 
in various ways, mostly without any direct intention 
of light occlusion on the part of the inventors, but ful¬ 
filling this purpose unfailingly. Professor Finsen 
then protected a series of smallpox cases from the 
light, and showed that this method of treatment suf¬ 
ficed in practically every case in which it was begun 
sufficiently early in the disease to suppress the sec¬ 
ondary suppurative stage of the disease, and conse¬ 
quently to prevent all danger of pitting. It is almost 
needless to say that it is the secondary fever of the 
smallpox which constitutes the most serious period 
of the disease. It is at this time that the vast ma¬ 
jority of the deaths from the disease take place, and 
that consequently Professor Finsen’s treatment, far 
from being only cosmetic in its effects, saves many 
lives and much suffering. 

Finsen was thus encouraged to investigate further 
into the action of light upon the skin. He found that 
the harmful effects of light were all due to the rays 
from the violent end of the spectrum. The light rays 
that affect a photographic plate, some of them beyond 
the violet in the spectrum, and so producing no sen¬ 
sation of light for human vision, are also factors in the 
production of irritative skin conditions. For the suc¬ 
cessful treatment of smallpox cases it was only neces¬ 
sary, then, to exclude the violet and related rays of 
light by means of dark-red glass. This discovery has 
been confirmed by many observers, and especially in 
our present smallpox conditions deserves more serious 
attention. 

Finsen experimented with the action of light in oth¬ 
er diseases, but without as much success as in lupus 
vulgaris. Lupus erythematosus was sometimes favor¬ 
ably influenced by phototherapy, but sometimes it was 
not. If the disease is due, as is thought by many, to 
the toxin of tuberculosis in contradistinction to its 
congener lupus vulgaris, which is the result of the 
presence of tubercle bacilli, then the difference in 
the effect of light on the two diseases would seem 
to point to a true parasiticidal action of light in the 
therapy of lupus vulgaris. This is confirmed by the 
fact that alopecia areata is always favorably influenced 
by exposure to concentrated light, for this disease is 
now very generally considered to be due to the pres¬ 
ence of a parasite. 

In recent investigations Professor Finsen has shown 
conclusively that light, apart from heat, is capable cf 
producing effects in the skin that persist for long 
periods. Exposure of the arm for twenty minutes 
to the light of a 40,000-candle power, electric light, is 
followed by a severe inflammatory reaction, and then 
by pigmentation that persisted for several months. 
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NOTICE. 

The February meeting of the Chicago Electro-Med¬ 
ical Society will be held at room 1233 Masonic Tem¬ 
ple, corner State and Randolph streets, Tuesday even¬ 
ing, February 25, at 8 o’clock p. m. Dr. G. G. Burdick 
will read a paper on Electro-Therapeutics in Con¬ 
sumption. 


PUS FOCI IN BONE—REPORT OF CASES. 

By J. Sherman Wight, Jr., B. S., M. D. 
(Read by Title before the Brooklyn Pathological So¬ 
ciety, April, 1901.) 

Mrs. C., age 24 years, married, consulted me Sep¬ 
tember 17, 1900, for pain with limitation of motion at 
her left elbow joint. The family history showed that 
her mother’s sister died of phthisis before the age of 
25 years. Her personal history was good to six 


months ago, when she felt pain in the left elbow on 
lifting. This persisted and she consulted a physician, 
who treated her for rheumatism. Medicine had given 
her no relief up to the time she came to me. 

Examination showed the forearm resting almost 
in complete extension with motion limited to an arc 
of 15 degrees. There was no perceptible swelling and 
the left elbow measured one-half inch smaller than 
the right. Pain was exquisite on percussion over the 
external condyle of the humerus. 

A plate taken by me shows the X-ray picture of the 
left elbow. The darkened areas in the external con¬ 
dyle are due to the diminished density from disinte¬ 
gration of bone through tubercular disease. 

I performed a linear osteotomy, removing the en¬ 
tire left condyle easily with a bone curette. This was 
a thin shell of bone surrounding dead bone and pus. 
The wound was packed and the arm was placed on 
a right angled splint. Repair was complete with mo¬ 
tion through an arc of over 65 degrees and slight loss 
of pronation and supination, by November 3, 1900. 

A. L., age 5 years, was brought to my office August 
25, 1898, suffering with osteomyelitis of the lower end 
of the left humerus. The family history was good. 
The personal history showed that one year ago he had 
fallen and sustained a comminuted fracture at the left 
elbow joint. The arm had been treated in extension 
an<j union had taken place with ankylosis in this po¬ 
sition. Swelling and tenderness continued at the 
elbow, sinuses formed and were discharging when I 
saw him. 

I made a linear incision along the outer aspect of 
the elbow and cut through the joint with the osteo¬ 
tome. The forearm was brought up to a right angle 
and retained in this position on a splint. The wound 
was irrigated daily. The temperature ran an irregular 
course, coming down to normal in four weeks. At 
the end of three months union was firm, although a 
discharge continued from the sinus left in the wound 
of operation. November 12, 1899, I removed a small 
sequestrum and thoroughly curetted the bone surface. 
The following January the child developed a catarrhal 
pneumonia which ran the usual course with the sinus 
completely closed. On recovery the sinus reopened 
and discharged a thin watery pus. 

The persistence of this discharge led me to take 
an X-ray picture, which shows a large se¬ 
questrum in position, outlined by the darkened areas 
running from the posterior border of the humerus 
to the joint, where they also designate the site of 
ligamentous union. This decided the final operation 
April 15 , 1900 , when the sequestrum shown on 
another X-ray picture was removed, including 
near its upper extremity a portion forming the 
central canal of the bone. The wound healed and 
the child has a useful arm, although stiff in the right 
angled position. 
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Mr. McK., age 27 years, received a blow on the 
right tibial crest near the juncture of the lower and 
middle thirds. Pain and swelling persisted, aggra¬ 
vated by standing at his work, and finally becoming 
unbearable. 

I saw him some months after the accident and took 
a skiagraph, which shows a pus focus in the 
tibia. This was verified by operation and the 
dead bone removed. Some sequestra found later and 
were removed at the final operation. 

Mr. F., age 34 years, laborer, received a compound 
comminuted fracture of both bones of the forearm. 
The wound was infected and he was suffering from 
a well-marked cellulitis on admission to the hospital. 
This subsided after some weeks and the bony frag¬ 
ments were found ununited. 

The skiagraph shows a pus focus and se¬ 
questra between the radial fragments and overriding 
of the ulna fragments. It was possible to plan and 
carry out in detail the removal of the dead bone and 
resection of the ulna and complete the operation by 
wiring the fragments from a study of the skiagraph. 


GALVANIC TREATMENT OF GONORRHEAL ARTHRITIS 

Mathieu (Gaz. Hebdom. de Med. et de Chir., No. 
53, 1901) says that he has tried the galvanic method 
of treatment in six cases comprising thirty articula¬ 
tions seriously affected with gonorrheal arthritis, with 
and without periarticular swelling. The two elec¬ 
trodes are so fixed that the current will traverse the 
joint with an intensity varying between 20 and 50 
milliamperes, the strength depending on the case. The 
duration of an application should be fifteen minutes. 
On the first day two applications may be given, but 
after that once a day is sufficient. The effects of this 
treatment are most remarkable. The symptoms are 
markedly decreased in from two to three hours after 
the first application, but the improvement is even 
more marked on the next day; the patient passing a 
good night. The pain is markedly decreased. The 
affected joint is less swollen, and its mobility is in 
part re-established. Recovery follows after from two 
to six applications; in one case it required fourteen ap¬ 
plications for it to become complete. After recovery 
there is neither the atrophy of the muscles nor limita¬ 
tion of motion of the joint that is so frequently a se¬ 
quel. Experiments have proved that the faradic cur¬ 
rent does not give nearly so good results as the con¬ 
tinuous ones.—Therapeutic Gazette. 


“A NEW CANCER CURE/' 

It was recently reported from Atlanta, Ga., that a 
case of cancer, in aggravated form, was cured by ap¬ 
plication of the X-ray. A telegraph operator there, 
whose lower lip and jaw were nearly eaten away, took 
fifteen treatments, and, it is said, considers himself 


perfectly cured of the terrible malady. The method 
of treatment was to apply the ray directly to the ex¬ 
posed parts for ten minutes, and to repeat this at in¬ 
tervals of three days. The last treatment was applied 
the middle of last April, since which time no indi¬ 
cation of the return of the disease has appeared.— 
Pacific Health Journal. 

PHOTOTHERAPHY. 

Of the 456 cases of lupus in which treatment had 
been completed at the end of 1900, no fewer than 130 
are known to be free from recurrence for from one 
to five years. For the rest the period of observation 
is shorter. 

Infiltrations were treated by pyrogallic ointment; 
and boric acid fomentations were employed to clean 
the surfaces before the application of the light ver- 
rucose tuberculides were found to be favorably in¬ 
fluenced by the light, but scrofulides of the subcutane¬ 
ous tissue were unaffected. 

Of 44 cases of lupus erythematosus, 14 were cured 
and 15 improved. Of 49 cases of alopecia areata, 30 
were cured. No benefit was seen in favus, ringworm 
and sycosis.—Sequeira’s abstract of Torchhammer’s 
paper in Finsen’s “Phototherapy.” 


MEDICAL JOURNALS. 

Will you kindly place the American Electro 
Therapeutic and X-Ray Era upon your exchange 
list, and we will in turn send you our publication 
regularly with each issue. 

The Oklahoma Medical Journal is a welcome vistior 
to our sanctum, and is worthy not only of the support 
of the Oklahoma doctors, but also of their pride; for 
it is well filled with able articles, comparing well with 
the medical journals of the older states. 

Dr. John E. Richardson of Brooklyn, who has been 
suffering from cancer many years, and whose case has 
been pronounced incurable, is now being treated by the 
new system of Dr. Finsen of violet rays. He resorted 
to this treatment as a last means after his case had been 
declared hopeless. A sun-ray machine was placed in 
his house, and every favorable day the rays were con¬ 
centrated upon the patient and conducted down the 
throat. 

After a treatment of several months' duration con¬ 
siderable improvement has resulted. 


THE PRICE OF SUCCESS. 


The conditions of success in any new development 
of practice in therapy are: First—Defamation ; then 
to be “damned with faint praise," afterward to be so 
overwhelmed by praise illy bestowed that if the dis¬ 
coverer is not careful to discriminate differences, he 
will gradually become afflicted with what is vulgarly 
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called “the swell head”; and unless this disease is 
promptly met with hard knocks, his days of useful¬ 
ness will be numbered and he himself become one of 
the “has beens” who block the way of progress. This 
is our prognostication, based upon what we have 
found both by observation and by reading. Yet, though 
we say this, by no means would we say that we do 
not need the active brain, the steady, persistence of 
these quick-eyed and. bold thinkers in all lines of sci¬ 
entific research. We know that by them the world 
grows wiser, and science is broadened, but why not 
save these brainy workers by at least extending to 
them the hand of fellowship, the word of appreciation, 
at the time when they most need it, and by our en¬ 
couragement, wisely given, keep them from becom¬ 
ing Ishmalites—“their hand against every man,” thus 
necessitating the writing of the remainder of the 
century’s old saying, “And every man’s hand against 
them” ? 

Undue praise we would not give, but the kindly 
word hurts no one, and there is no profession but 
needs the stirring up of new discoveries. So then, 
may we not tell each other in a true, fraternal way 
of what we know of work done, of points gained; nor 
feel that “etiquette” is offended, if by one means or 
another reports of what one or another has done finds 
its way “into print,” though the aforesaid “print” is 
not devoted to any particular line of scientific re¬ 
search ? 


X-RAY CANCER CURE. 

Seldom has such interest been aroused among phy¬ 
sicians as was recently by an article dealing with skin 
cancer and its treatment by the X-rays by Dr. Charles 
Warren Allen, which was printed in the current issue 
of the Medical Record. 

In his paper, which was read at a meeting of the 
New York Post-Graduate Clinical Society, Dr. Allen 
tells of the disease and theories of physicians as to 
cancer and its origin, and after referring to his ob¬ 
servation of the gratifying results obtained by Dr. 
William Allen Pusey of Chicago in several cases of 
carcinoma of the skin, in which the X-ray treatment 
had been used, he says he was led to adopt it himself, 
and adds: 

“I have thus far treated six cases of epithelioma— 
one upon the chin, two- upon the nose, one upon the 
finger, one upon the forehead and one upon the cheek. 
Four were recurrent cases and one was primary. One 
disappeared from observation; the others have done 
well and might be considered cured, but are still tak¬ 
ing ray treatment, and I trust will continue to do so 
for some months. 

“Besides these cases I have observed others, and 
have seen several times in consultation a man with an 
extensive recurrence, in whose case the X-ray had 
been practically the only form of treatment applied. 


This extensive growth has decreased nearly half in 
size, and the general condition has improved, encour¬ 
aging us to persevere in the treatment. 

“The question as to how the rays act is as interest¬ 
ing as it is difficult to answer. I think, however, it 
may be stated that the belief held by some that it is 
necessary to produce & so-called ‘bum’ is erroneous. 
I have witnessed definite beneficial effects without 
any sign of such irritation. Pusey has demonstrated 
that a cure can be effected without any suspicion of 
this effect, and I have seen it in my own cases. 

“If this were not so, the caustics already in success¬ 
ful use would scarcely warrant us in introducing an¬ 
other much more slowly acting cautery. Experiments 
so far have seemed to show that the bactericidal influ¬ 
ence of the ray light is slight, though Rieder has re¬ 
cently found that in culture tube experiments bacterial 
life seems to be checked. 

“Now, as to the proper application of the rays only 
general rulek can be made. As we possess no satis¬ 
factory way of measuring the intensity of the light 
and as we never know surely the susceptibility of the 
individual, it is wise to be cautious in several direc¬ 
tions. The first sittings should be short, with the tube 
not too close. The parts other than those to be oper¬ 
ated upon should in all cases be protected. 

“I employ various devices—a bandbox of paste¬ 
board cut out to accommodate the parts and covered 
with extra thick tinfoil containing a large percentage 
of lead, or, better, perhaps, a thick lead mask put on 
over a gauze mask and bound to the parts. These I 
ground by running a wire to the chandelier to carry 
off the electricity. I have also suggested a funnel- 
shaped metallic cone, into the flare of which the active 
area of the tube is inserted, especially for mouth, 
throat, uterine and rectal work. It has been advised 
to cover exposed parts with vaseline. 

“It is well after the first sitting to wait a week be¬ 
fore proceeding with daily applications, and the time 
of exposure can be gradually lengthened. If signs of 
dermatitis or decided erythema show themselves, sus¬ 
pend treatment until these effects have subsided. 

“As to the distance of the tube from the part treated, 
we must be governed by the patient’s susceptibility, 
length of treatment already carried out, length of each 
exposure, hardness or softness of tube, nature and 
size of the diseased area and the operator’s confidence 
bom of experience. Hopkins advises a distance of 
twelve to thirty inches, while Pusey says about two 
inches for skin cancer work. Between these limits 
operators in general vary the distance from one or 
another consideration. Most of my work has been 
done at rather close range—three to five inches. 

“Coming to the question, ‘What are the dangers ?’ I 
may say I believe them to be overestimated. I saw 
some years ago several ulcerations from skiagraphy 
(usually after long exposure and without a protecting 
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shield), and have since had numerous cases of loss 
of hair, dermatitis and persistent skin and nail 
changes brought to my notice, but almost always due 
to instantaneous exposure. I think these cases are 
growing fewer, in spite of the much more extensive 
use of X-rays. Unquestionably much damage might 
be done by the method in incompetent hands, and 
quacks may bring it into some disrepute, but the pub¬ 
lic’s present fears of the rays should be allayed rather 
than intensified by the cautions so freely given.” 

Commenting on the above, Dr. Wm. I. Morton, 
Professor of nervous and mental diseases and electro 
therapeutics in the New York Post-Graduate Medical 
School and Hospital, says: 

“I have found the X-rays eminently successful in 
treatment of cancer. I think we have found in it a 
cure for the malady, but yet we must wait for further 
proof before this is established without doubt. I have 
had fifteen victims of cancer under treatment, and 
of these three are cured, while all the others are 
progressing favorably. There is an increase in this 
dread disease, I believe, and I feel that many phy¬ 
sicians who are interested are experimenting with the 
X-rays as a curative agent. 

“In many cases, if no more could be done by the 
X-ray than to allay the pain, this of itself would be 
a boon—second, it is true, to cure, but important in 
that it obviates the employment of the ordinary nar¬ 
cotics. Let the facts speak for themselves in this the 
preliminary stage of the treatment of cancer by X-ray, 
bearing in mind that the relief from pain is procurable, 
not only in cases in which cancer is superficial, but in 
those where it is deep-seated.” 


CODE OF ETHICS. 

1. Accord to every person the same liberty you ex¬ 
pect for yourself. 

2. Accord to every person the same desire to do 
the right thing which you claim for yourself. 

3. Accord to every person the same right to select 
or refuse medical aid which you desire for yourself. 

4. Extend to every man who claims to be trying 
to alleviate disease the same professional courtesy 
which you expect from him. 

5. Bear in mind that there is good in all schools 
of medicine and that there is something to be learned 
from every man. 

6. Remember always that the final test of all rem¬ 
edies and theories is cures. Anything that cures is 
entitled to respect. 

EPITHELIOMA OF THE QALL {BLADDER. 

By Dr. Deetz (Virch. Archiv, Bd. clxiv, p. 381) ; Ref. 

Brit. Med. Jour., Dec., 1901. 

Reports four cases of stratified epithelial cancer of 
the gall bladder; in two a second primary cancer was 
found, the one a cylindrical epithelial cancer of the 


rectum, the other an adenocarcinoma of the ductus 
choledochus. The gall bladder growths showed in 
all the cases the typical structure of stratified epithelial 
cancer with cell nests, and in three prickle cells were 
found. In all the mucous membrane of the gall blad¬ 
der was the original seat of the carcinoma. The oc¬ 
currence of stratified epithelium in this situation is 
remarkable. Deetz considers the various possibilities 
of its appearance, and concludes that the only possible 
explanation is the direct transformation of cylindrical 
into stratified epithelium under the influence of ab¬ 
normal chronic irritation. This must be a rare oc¬ 
currence, since the author, in a careful examination 
of 300 gall bladders, never found stratified epithelium 
even in cases where gall stones were present.—Post- 
Graduate. 


CHICAGO ELECTRO-MEDICAL SOCIETY. 


The regular meeting was held in the rooms of the 
Illinois Laboratory, Champlain Building, January 28, 
1902, President Burdick in the chair. In the absence 
of the secretary, Dr. Hall was elected pro tempore. 

The following gentlemen, recommended by the 
membership committee, were elected members of the 
society: W. A. Pratt, M. D.; Rufus H. Bartlett, M. 

D. ; H. J. Saunders. B. B. Masten, M. D. ; H. S. Bunt¬ 
ing, J. C. Pendergast, M. D. ; F. C. Kossel, M. D. ; 

E. S. Pettyjohn, M. D. ; L. D. Rogers, A. M., M. 
D. ; Paul Burmaster, M. D.; M. T. Seifert, M. D. ; 
Finley Ellingwood, M. D. ; H. Perkins Fitzpatrick, 
M. D. 


The committee appointed at the last meeting of the 
society to consider the deposition given by W. C. Fuchs 
in the interest of W. E. Lash, against Dr. J. W. Ful- 
wiler, who is a practicing physician of Bloomington, 
Ill., in the Circuit Court of McLean County, Ill., of¬ 
fered the following report, which was accepted and 
approved*: 

That this society recommends all physicians td re¬ 
strict their patronage to those experts whose interests 
are identified with the interests of the medical pro¬ 
fession. 

Mr. Friedlander reported for the committee on 
halls, which after some discussion was instructed to 
secure a hall in the Masonic Temple. 

The resignation of the secretary, Dr. Street, was 
read and accepted. Dr. T. P. Hall was unanimously 
elected to fill the vacancy. 

Mr. Burch read his paper on the Treatment of Facial 
Blemishes by Electrolysis. The paper was discussed 
by Drs. Baer, Johnson, Pratt and Burdick. 

The question of publicity was discussed by Professor 
Treadwell, Drs. Pratt, Baer, Burdick, Hall and Mr. 
Friedlander. The general opinion was that a reason¬ 
able amount of newspaper publicity is unobjectionable 
when restricted to a clear and accurate statement of 
facts. Dr. Baer moved: That this society shall take 
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action against any member doing indiscreet advertising 
or anything calculated to do injury to the Chicago 
Electro-Medical Society. On motion the whole matter 
was laid on the table. President Burdick remarked 
that the matter belonged properly to the executive 
committee. 

Adjourned. T. P. HALL, Secretary. 


X-RAY WORK IN CONNECTION WITH A PENSION. 

Representative Mann of Chicago introduced a bill 
granting a pension to “Major E. C. Moderwell of $72 
a month. Major Moderwell suffered a peculiar 
wound. A gold pen and holder in his pocket were 
struck by a bullet and pieces were carried into his 
body. A number of pieces of gold have been extract¬ 
ed from his body at different times and an X-ray 
photograph recently taken showed the positions of 
the pen and penholder in the upper part of his neck, 
near the base of his brain, where a surgical operation 
was too dangerous to undertake. The obstructions 
there have, however, affected the mental condition 
of the major and during the last few years he has 
lost his property and income and been incapacitated 
from mental labor, besides requiring constant attend¬ 
ance. Mr. Mann will make a determined effort to 
get his bill passed. 


The Greatest Lens and Outfit House of America. 

Ralph J. Qolsen, 

72-74 Wabash Ave., 

CHICAGO, ILL. 

PHOTOGRAPHIC SUPPLIES 

of every description. 

X-Ray Plates Supplied on Short Notice. 

We Buy, Sell and Exchange. 

-THE-- 

Convers Transformer 

for Cautery and Diagnostic Work. 

HIS Transformer is designed to be used on 55 or 110 volt 
alternating circuit, reducing 110 volts to volt, and by 
moving the lever from the “off-button” to the right the voltage 
may be raised to 10 volts and 40 amperes. By this arrangement 
the smallest to the largest electrode may be heated with ease. 
Designed to use very little w current and give the highest 
efficiency possible. 



“DR. 0. G. BURDIGK’S X-RAY 
and Therapeutic Laboratory” 


Telephone *1 M 3000 Michigan Ave. 

Calumet a GMIGAGO, ILL. 


♦||S prepared to produce Radiographs of all parts’of the 
^ body. Exposures requiring from a few seconds 
to three minutes, eliminating all danger of burns. 


SP5GIAL ATTENTION 


is devoted to the treatment of all cutaneous dis¬ 
eases by X-Ray—Latest Improved Machines and 
Technical Apparatus—notably ::: ::: ::: ::: ::: 

Cancer, Lupun, Tuberculoele, Etc 


A diagnostic lamp may be used while cauterizing by plugging 
in cord tip in the button to the right with the other tip plug in to 
the left, until lamp becomes incandescence. This Transformer 
can be used on direct current only by using a motor generator, 
changing 110 volts direct current to 70 volts alternating current 



Will Render Expert Testimony in Legal Proceedings. Transformer 9 $20. Motor Generator j $30. 


CORRESPONDENCE 

with physicians is respectfully solicited, while my 
Laboratory shall be at their disposal at all times. Ar¬ 
rangements for special instruction will be entertained. 

DR. GORDON G. BURDICK 


Cautery-Handles and Electrodes Made to Order. 

Wholesalers’ Electrical Supply Company, 

■aaufactureri of Elect ro-Therapeatic Appliamces. 

W. H. Convers, Mgr. 109 E. 40th St., 

’Phone Gray 653. Chicago, Ill. 
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the Edison College of Electro- 

Oakland music nail therapeutics fSkagft,* 1 « TlliMOis 

« * Gives a thorough Course in * * 

£=1Rap ^Therapeutics 

* J$ * 

■Removal of (Browtb anb Matts 
treatment of Cancer 

treatment of Cuberculosts 

J»Ra? in tubercular Ertbrttts 

3HRa\> as a flDeans of Diagnosis 

Clinical cases under treatment will be exhibited, and the student 
will be instructed in the taking and developing of skiagraphs. 


Tull Instruction will also be given in 

£lectro=Cberapeutics 

The theory and physics of electricity will be taught, and the student made familiar 
with the use of all electrical apparatus. So thorough is this course that every.’graduate 
becomes a master of the Science of Electro-Therapeutics. 

Instructors 

F. H. BLACKMARR, M. D., 

Formerly Professor of Electro-Therapeutics at Hahnemann Medical College, Chicago. 

CHARLES H. TREADWELL, B. S., 

Formerly Instructor in Physics in Syracuse University. 

Courses begin the first Monday in each month and are completed in two weeks. 

Price of course $25.00. 

This college is incorporated under the laws of Illinois, and a diploma conferring the 
degree Master of Electro-Therapeutics is conferred on all graduates. 

For further particulars, address : 

I-/# Jt5# Seo’y 
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Cramer’s... 


...X-Ray Plates 


are the favorite plates among Physicians and Surgeons 
and all X-Ray Workers. 

For Sale by all Dealers in Photo Supplies. 


Manufactured by 


G- CRAMER DRY PLATE C0, 

ST. LOUIS, MO. 


Offices in.... 

NEW YORK. 32 E. 10th St.. 
6HIGAGO, 705 Cable Bldg. 

SAN FRANCISCO, 819 Market St. 



We make a specialty of good, 
well made, and stylish 

Trunks, Bags, Suit 
Cases and Physi¬ 
cians* Satchels. 


Drop us a postal, 
and our. large illus¬ 
trated Catalogue will 
reach you by return 
mail. 



THE HARTMANN TRUNK CO. 

233-235 Jackson Boulevard, CHICAGO. 
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Murine 

(EYE REMEDY) 

|| PREPARED FOR_PHYSICIANS’ USE j 

: | MfJRINB contains slightly astringent, tonic and anti- • 
:; septic properties. May be used in the eyes of the : : 
:; infant or adult. ; [ 

: S MURINE is indicated in granulated lids, ecchymosis, I 
: | epiphora, blepheritis, conjunctivitis, and all inflam- : 

: • matory conditions of the eye. : 

:! IN IRITIS it not only assists the action of a mydriat- : 

: | ic, but prevents the irritating effects of such drugs. \ 

IN ULCERATION OP THE CORNEA it is val- 
5 uable in allaying inflammation—it does not take the i : 

5 place of a caustic in active ulceration—but when I ' 

5 used in connection with it, reduces to a minimum j : 

! • the inflammation caused by its application. i » 

: j APPLICATIONS Drop two drops in each eye every : 
: j two hours. The affected eye may be treated every ; 

; : ten minutes until all pain and irritation are removed, i | 

| Por Sale by Druggists 

1 THE MURINE EYE REMEDY COMPANY 1 

; j Masonic Temple, CHICAGO » 

2 i Special Physicians* P’k’ge ^1.25each,by prepaid express. * 
| Druggists’ size, 50 cents each, at druggists or by mail. : 

\ \ “Murine is an excellent and perfectly safe application for the I 
- ■ eyes .in cases of conjunctivitis, both acute and chronic.” ! ; 

« J- J. TAYLOR, M. D., Philadelphia Medical Council. * 
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John B. Gilman, 
M. D. 

Emil H. Grubbe, 
B. S., M. D. 

Rich. H. Street, 
M. D. 



817, 818, 819 CHAMPLAIN BUILDING, STATE AND MADISON STS., CHICAGO 

TELEPHONE. CENTRAL 3628 


The largest Laboratory of its kind in the country 


- xsr-c&-c&-T$r-w 


T HIS LABORATORY is equipped with the best and most complete X-Ray and Electro-Therapeutic 
apparatus made.. Radiographs made of all conditions demonstrable by the X-Ray. We are in 
position to send Apparatus to hospitals or patient’s home. We also solicit your cases which may 
need either Static, Galvanic or Faradic Electricity. Expert testimony rendered in Medico-Legal cases. 

Every courtesy and facility extended to the medical profession 


Inspection of our work invited. 


Correspondence solicited. Fee table on application 

EMIL H* GRUBBE, B. S., M. D. t Manager. 



OFFICERS 

C. S.Nbiswangb 
Ph.G.,M.D.,Pre 

Emil H. Grubbs, 
B.§., M.D., 
Vice-Pres. 

A. B. Slater, 
Sec’y and Treas. 


faculty 


C. S. Nbiswanger, Ph. D., M. D., General Electro-Therapeutics. 


Franklin H. Martin, M. D., 
Electricity in Gynecology. 


Emil H. Grubbe, B. S., M. D., 
Electro-Physics, Radiography and X-Ray Diagnosis. 


W. Franklin Coleman, M. D., M. R. C. S., (Eng.) 
Diseases of the Eye. 


Edward B. Taylor, M. D., 
Neurology. 


Albert H. Andrews, M. D., 
Ear, Nose and Throat. 


May Cushman Rice, M. D., 
Electrolysis. 


Gordon G. Burdick, M. D. Radio-Therapy and Photo-Chemistry. 


This school is for physicians and is equipped with the most modern, up-to-date apparatus. All the rudimentary physics 
will be profusely illustrated and made plain even to the uninitiated in electro-therapy. No mail course will be given and no 
degrees will be conferred, but a handsomely engraved certificate of attendance can be obtained if desired after the completion of 
a course. The courses will be of three weeks duration and consist of both clinical and didactic instructions. A two-weeks course 
will make you self-dependent. Write for further information, terms and printed matter. 

ILLINOIS SCHOOL OF ELECTRO-THERAPEUTICS, 

'Phone. Randolph 144. 1301-2 3 Champlain Building, CHICAGO. ILI 
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H. PRESTON PRATT, M. D.. President. 


R. S. GRECKJ, Secretary 


DR. PRATT’S X-RAY 


• AND. 


Electro-Therapeutical Laboratory, 


Telephone Central 1910. 


MASONIC TEMPLE, CHICAGO. 


The Oldest X-Ray Laboratory, established Feb. 7, 1896, and is well 
equipped for 

General Electro-Therapeutical Work of all kinds. Dr. Pratt’s long 
experience enables him to guarantee 

No Injurious Effects from the X-ray or other treatments in his labora¬ 
tory. 

X-Ray Pictures are taken in from five seconds to five minutes exposure. 

Cancers, Lupus, and other forms of tuberculosis, inflamed joints, and 
numerous other ailments, are successfully treated. 

Expert Evidence rendered in medico-legal cases. 

Professional Correspondence receives prompt attention. 


THE CHICAGO COLLEGE OP 

X-Ray and Electro-Therapeutics 

Is a post-graduate college in which physicians can get the greatest possible amount of scientific and practical 
knowledge in the shortest possible time. We can teach you in two days what it will take you two weeks to learn 
in many other schools. We can do this because our courses are so arranged as to give you exactly the things you 
want to know. Everything is up-to-date. Instruction is thorough, practical and clinical. 

Dr. Pratt, President of the college, is widely known as a pioneer in Electro-Therapy and X-ray treatment. 

He has associated with him a large faculty of specialists, such as is not surpassed in any other Electro- 
Therapeutical college in the world. 

The Faculty consists of fifteen of the leading specialists of Chicago, representing all schools of medicine. In 
addition to the regular courses of instruction, special Electro-Therapeutic Courses will be given from time to time 
by members of the Faculty on their special branches, as on Nose and Throat, Genito-urinary, and Nervous diseases, 
etc., etc. 

Dr. E. S- Pettyjohn is Dean of the Faculty, of which a full list will be published next month. 

Physicians who contemplate the purchase of Electro-Therapeutical apparatus will find it to their interest to 
consult us regarding the best form of apparatus for their wants. 

Graduate physicians who complete the full scientific and clinical courses (three months) receive the degree 
of Doctor of Electro-Therapeutics. Special short courses are going on every week. Correspondence courses are 
being arranged. 

Send for a circular of information. 


H. PRESTON PRATT, M. D., 

PRESIDENT. 


T. PROCTOR HALL, Ph.D., 

Secretary. 


R. SeOTT GREGG, 

Treasurer. 


Telephone Qentral 1910. 


1101 Masonic Temple, 6HieAGO. 


Digitized by VjU 














VOL. II 


March, 1902 


No. 3 


v ■ * 


- 

JT 




•* Vc 






an 




/ 


■r 


X 


> 






AN D X-RAY ERA 


Editor: DR. J. O. M. HEWITT Publisher: R. FRIEDLANDER 

Telephone 2957 Central. _ 1133 Mas onic T«rr.ple, CHICAGO, ILL 

Official Organ of the Chicago Electro-Medical SpcI^.qqqJ^ 


\_i marl* fr\T entrv ds second i 






AMERICAN ELECTRO-THERAPEUTIC AND X-RAY ERA. 



W. SCHEIDEL & CO 

Electrical Instrument Mfgrs. 


OUR COILS ARE FULLY GUARANTEED. • • NEW INTERCHANGEABLE INSULATION. 


RONTQEN X-RAY APPARATUS FOR ANY VOLTAGE, $§igjg?%§ SJSSftSag* 
APPARATUS, Direct Connected to Your Main Current. 

APPARATUS, Direct Connected to Alternating Current. 
PORTABLE X-RAY APPARATUS. 

WE MAKE ALL SIZES OF COILS, from 8 inch spark length to 40 inch spark length. 

Apparatus from $150 up. HNS 1 


4 

























AMERICAN 

Electro=Therapeutic and X=Ray Era 

^ MONTHLY JOURNAL DEVOTED TO THE MOST RECENT RESEARCH AND PRACTICE I^ITH ELECTRO-MAGNETIC AUXILIARIES} THEIR 

STRUCTURE, IMPROVEMENTS, ETC. 


VOL. II. 


CHICAGO, MARCH, 1902. 


CAN CONSUMPTION BE CURED BY ilEANS OF 
THE X-RAY? 

Paper read before the Chicago Electro-Medical Society Feb. 25, 
1902, by 

Gordon G. Burdick, M. D., President Chicago Electro- 
Medical Society, Prof. Radio-Therapy Illinois School 
of Electro-Therapeutics. Associate Prof. Surgery 
Post-Graduate Medical College. Surgeon People’s 
Hospital. 

In cases of simple tubercular infection among people 
with great recuperative powers there is no question ip 
regard to the great value of the X-ray. It has been 
thoroughly demonstrated that the ray arrests the tu¬ 
bercular process, and if the body possesses sufficient 
vitality a prompt recovery occurs after its use without 
any other treatment. In people of low vitality, other 
means must be used in addition to the ray if a perma¬ 
nent result is to be obtained. 

Abscesses of the lung must be carefully drained by 
means of compressed air, and the remaining lung 
tissue must be developed. The hard, dry cough left 
after the Ray treatment must be combated by means 
of nebulized oil with some mild sedative. Defective di¬ 
gestion needs continued attention. Constipation is 
sometimes produced by the Ray treatment, and must 
be looked after carefully. 

Anemia, if profound, calls for the usual Feruginous 
tonics. If waste products are excessive, some good 
reconstructive substance, such as thicol, cod liver oil, 
albumen, etc., must be administered. 

Physicians who have weak and inefficient apparatus 
and absolutely no knowledge concerning the physics 
of the X-ray vacuum should not expect to obtain favor¬ 
able results in the treatment of the disease. We have 
no standard, excepting individual experience at the 
present time, to determine the proper working vacuum 
of a tube for medicinal use. Consequently, for some 
time, we must expect to have some discouraging re¬ 
ports from this source. 

Physicians must not rely too much on the Ray as a 
cure, neglecting ordinary precaution in the treatment 
of this dreadful disease. If they will regard it only 
as a very useful agent, and give the patient intelligent 
medical care as the need of it may be indicated, they 
will be astonished at the favorable result they will 
obtain. 

To obtain desired results, a powerful generator must 
be used and fine discrimination in regard to the safety 
limits of exposure, as the vacuum used is very close 


No. 3. 


to the point where tissue necrosis will take place. If the 
vacuum is sufficiently high, it accelerates the growth of 
the tubercular process and the progress of the disease 
is hastened; therefore, great care must be used that 
the vacuum is at the proper point. 

A curious result noted in a few cases wherein the 
treatment was pushed farther than experience would 
warrant, was the severe “bilious attacks” produced. 
The tongues became furred and dry, bowels constipa¬ 
ted, coughs hard and dry, eyes yellow, digestions er¬ 
ratic, temperatures elevated and there was severe ach¬ 
ing of the bones. In two cases I could produce this 
condition at will by giving twenty minutes 9 treatment. 
Care must be taken to ascertain tliat a possible infec¬ 
tion of the bowels does not exist. Three cases proved 
the need, as after six weeks’ treatment the temperatures 
remained at the same point, although the lungs were 
beautifully clear. By lowering the tube six inches and 
allowing the light to pass through the bowels, the tem¬ 
perature became normal after six weeks. 

An important question to determine is when a pa¬ 
tient may be considered cured of tuberculosis. It is 
doubtful if a patient is ever cured, when once infected, 
to the complete disappearance of the tubercular bacilli 
from the body. I consider the patient as cured when 
he regains his normal standard of weight, strength, 
and ambition, even if he occasionally does raise a little 
sputum in the morning in which may be found a few 
tubercular bacilli. It is in this last sense that radiolo¬ 
gists refer to apparent cures of tuberculosis by means 
of the Ray. It has been known for years that the 
tubercular processes would be arrested if it was pos¬ 
sible by means of forced feeding and the administra¬ 
tion of certain drugs or foods so to improve the nutri¬ 
tion that the body began to take on weight. The pa¬ 
tients would apparently recover their normal condition 
of health. 

The trouble heretofore has been the inability to stop 
the rapid growth of the tubercular process sufficiently 
long to enable the enfeebled constitution to recover its 
normal vitality. It is in just such cases that the Ray 
has its peculiar value, inasmuch as it seems to hold in 
check the tubercular process and in some unknown 
way to stimulate the enfeebled tissues to greater activ¬ 
ity and allow the body to regain its normal condition. 
Take a patient who under the best medical treatment 
could not recover, and he will slowly recover under the 
Ray, while in incipient tuberculosis recovery is rapid 
and prompt. 
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A radiograph of the lungs always should be taken 
and the focii of the disease should be located before 
beginning treatment. Care should be used until it is 
ascertainecj How the patient reacts. Carelessness in the 
beginnip^ may put the patient in bed, suffering from a 
violent case of poisoning from the liberated waste prod¬ 
ucts, as the absorption is extremely rapid if the treat¬ 
ment is unduly pushed. 

I have treated thirty-three cases of tuberculosis and 
have had occasion to stop treatment in only two cases. 
In those two the patients reacted so violently to the use 
of the Ray that it was inadvisable to continue the treat¬ 
ment. Both of the patients still are alive, although they 
discontinued treatment six months ago. They both 
are suffering from chronic tuberculosis, but are no 
longer bed-ridden, and are able to get around without 
much difficulty. They cannot be considered cured, but 
are much better than they were before treatment. 

Mixed infection does not react so favorable to the 
Ray treatment. With four patients of this kind of tu¬ 
berculosis I failed to get the proper results until I had 
injected them several times with antistreptococcin 
serum, when the cases ran the usual course and the 
patients eventually recovered. I have had six cases 
of joint tuberculosis in five years and have had the sat¬ 
isfaction of seeing five of the patients recover. 

The apparatus used was a 12-inch coil with an inter¬ 
rupter giving about 2,700 interruptions a minute. A 
primary current was used, of 6 amperes, at no volts 
pressure. I have used various tubes, but prefer the 
Volthom or Queen tubes, as it is possible to keep them 
low enough in vacuum to give off the proper wave 
length for radio-therapeutic treatment. Exposures have 
varied from 10 to 15 minutes. Usually 15 is about 
right. Treatment was given through the clothing, as it 
was found that the liability to burns was diminished. 

Three curious conditions have arisen in regard to 
the value of the Ray. Any physician agrees that its 
usefulness is thoroughly demonstrated in surface dis¬ 
ease. But many deny the possibility of its usefulness 
in deeper structures, wholly ignoring the fact that the 
intense chemical light passes through the body and is 
just as active after its passage as before, which activity 
may be demonstrated by its manifestations on fluores¬ 
cent salts and its reduction of bromide of silver, as well 
as by the profound effect on excretions and tempera¬ 
ture. This skepticism is due to the fact that radiolo¬ 
gists have confined their experimental work to surface 
disease in order better to study the effects of the treat¬ 
ment. The ever-present fear of getting an undesirable 
bum makes the course of their experimenting lively 
and unprofitable. But as their knowledge and tech¬ 
nique has improved, some boldly invaded the body and 
have been astonished at the results they have obtained 
in what has been regarded as incurable diseases. 

The results, on the whole, have been brilliant. But 


we are all reluctant to publish them until some satis¬ 
factory way is discovered of measuring the strength 
of the light used, as well as to develop a perfect work¬ 
ing technique that others may follow, in order that the 
host of experimenters in this field may be led along 
the right lines instead of meeting a succession of fail¬ 
ures which are sure to follow if they attempt this work 
without proper preparation. 

Physicians with static machines should expect to be 
disappointed if they attempt the treatment of the 
deeper structures with the X-ray. So little current is 
generated by even the best of the machines that in order 
to pass the light through the body too high a vacuum 
is necessary. I spent nearly a year experimenting with, 
them and found that even with a large 24-plate machine 
the best I could do was to get a therapeutic effect in 
lupus. There is no reason why a static machine may 
not be increased in efficiency by adding more plates, 
excepting the weight and consequent cost. 

A wave length that causes the best fluorescence is 
very objectionable from a therapeutic standpoint. Its 
physiological action seems to stimulate disease rather 
than retard. Consequently we have to fall back on 
the coil, which possesses sufficient energy to force the 
Ray through the body at a wave length barely visible 
on a screen, yet possessing the most intense chemical 
efficiency. It is this Ray that radiologists are using 
in the treatment of disease, a Ray that is unknown to 
the average owner of an “outfit.” Consequently we 
dread the invasion of the field at this early day by an 
army of so-called “specialists,” who have money, in¬ 
struments, and considerable business ability, but no 
knowledge of electricity or the physics of the X-ray. 

Misfortune is sure to follow the general introduction 
of the Ray in the treatment of disease. I know per¬ 
sonally of the sale of instruments to at least thirty me¬ 
chanics, electricians, and advertising specialists. These 
people are treating to-day some of the greatest diseases 
known to the medical profession. There is no way to 
stop their business, as the law is evaded by putting 
a photographic plate behind the patient from day to day 
while the exposure is given, ostensibly for the purpose 
of taking a radiograph. In reality the diseased area is 
only treated. 

There is one encouraging sign, however, in the nu¬ 
merous damage suits brought against members of the 
medical profession, based on radiographs taken by 
irresponsible people outside the profession. Person¬ 
ally I hope the good work will go on until physicians 
realize that their interests are best conserved by phy¬ 
sicians who are bound by the iron code of ethics, and 
not by the “almighty dollar.” 

The first published report of a treatment by means of 
the X-ray was by Dr. H. P. Pratt of Chicago, Chicago 
Medical Times, July, 1896, reported by Finley Elling- 
wood, and earlier in the year by the daily papers. The 
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sensational manner in which it was brought out during 
the infancy of the Ray caused it to be viewed with con¬ 
siderable skepticism. Investigations that I have con¬ 
ducted lately confirmed his results. He had some tubes, 
constructed by a local glass-blower, that were worth¬ 
less for radiographic purposes, but were ideal for radio- 
therapeutic purposes. The tubes are in existence to¬ 
day. While he did get remarkable results in the treat¬ 
ment of the disease, he was unable to make a satisfac¬ 
tory radiograph until recently, because of his wrong 
conception of a proper working vacuum. 

Hahn reports that a patient suffering from chronic 
pulmonary tuberculosis was exposed by Rieder to the 
X-ray, but with no encouraging results. Dalingef 
states that Begonie and Mongour report two cases of 
acute phthisis in individuals who were in bad condition, 
owing to poor nourishment and excessive use of alco¬ 
hol. The results were negative. But in lingering pul¬ 
monary tuberculosis slight positive results were noted. 
In another case there was rapid improvement in the 
general condition, and the strength and appetite in¬ 
creased, but the local process remained unchanged. 

A third patient improved locally and generally during 
the first month of treatment and then severe digestive 
disturbances appeared. Dr. Sinapos, in August, 1897, 
published a pamphlet in which he gives an account of 
his use of the X-ray in the treatment of tuberculosis. 
He cites a number of cases in which he obtained excel¬ 
lent results, but the careless way he wrote his paper 
leaves much to be desired. 

Southgate Leigh gives a report of a case of tubercu¬ 
losis in the elbow joint, which is reported by Werner. 
The elbow was exposed to the Ray for two hours from 
two to three times a week, and after twelve hours’ ex¬ 
posure the inflammation had disappeared and the pa¬ 
tient was free from recurrence for eighteen months 
when reported upon. 

Dalinger states that’ Kirmisson reports a case of 
tuberculosis of the wrist joint which had improved by 
daily sittings of ten minutes’ duration for two and a 
half months in which the patient was cured completely 
by elastic compression following the X-ray treatment. 

Dr. Ivar. Bagge of Goteberg, Sweden, reports a case 
of tuberculosis following a severe burn of the chest and 
back by scalding water. The case has existed for 
seventeen years and finally became so bad that the 
patient was sent to a hospital. He contracted a cold 
and succeeded in inoculating his nose while sick, and 
was turned over to Dr. Bagge, in January, 1900, for 
X-ray treatment, with the result that the wounds on 
both front and back were healed in three weeks. Dr. 
Bagge states that the striking point in this case was 
the fact that the patient was only treated on the front 
of the chest, but that he cured the larger ulceration on 
the back as well as those under the axilla as quickly as 
those below the clavicle. 


I reported in the “American Electro-Therapeutic and 
X-ray Era,” during July, 1901, thirteen cases of pul¬ 
monary tuberculosis and five cases of joint tuberculosis 
in which, at least, six months of time has elapsed since 
the treatment was discontinued. I can report sixteen 
cases in addition that have been treated since the report 
was made. 

In every one of these cases a microscopical examina¬ 
tion was made to determine the diagnosis, and a radio¬ 
graph was taken of the lungs. There can be no ques¬ 
tion as to the value of this agent in the treatment of 
tuberculosis. The erratic results obtained in the re¬ 
ported cases can only be explained by a lack of knowl¬ 
edge concerning the use of the Ray. When the experi¬ 
menter happened to use the proper tube—that is, one 
useless for other purposes, a prompt and surprising re¬ 
sult occurred. When he used a tube that gave off good 
X-rays, that is a fine tube viewed on the fluorescent 
screen, no results were obtained, which only confirms 
my previously expressed opinion that many failures are 
sure to be reported just as soon as the treatment comes 
into general use. 

The average “X-ray expert” would consign a tube 
to the junk pile just at a time when it becomes most 
useful and when it is really worth its weight in gold 
in the treatment of disease. Therefore, success can¬ 
not be expected from his hands. 

I have to thank Dr. J. J. Morgan, who has extended 
the courtesy of his bacteriological laboratory to me, 
and who has kindly made a number of examinations 
for me. The only other physicians I am under obliga¬ 
tions to are Drs. Chas. Simon and Rockwell, who have 
sent me a few cases. 
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Discussion. 

Dr. Gilman heartily commended the paper both for 
its convincing report of work done and for its sound 
views regarding the effect of the treatment on the sys¬ 
tem of the patient. From his studies in sanitary science 
he had come to look upon the growth of bacteria as 
due to a scrofulous condition caused by a sluggish 
action of the lymphatics. A region of land poorly 
drained is not unlike this scrofulous condition of the 
body. It becomes a favorable soil for the growth of 
bacteria. 

Early in 1896 he was much interested in work done 
by Dr. Pratt in testing the effect of the X-rays on dif¬ 
ferent pathogenic bacteria. He was soon led to advo¬ 
cate the use of the X-ray on the diseases now exten¬ 
sively treated by this agent. 

Dr. Hall said he had been looking up the literature 
of the subject and was much interested to see the 
opposing views regarding the efficacy of X-ray treat¬ 
ment in tuberculosis. The reports were not generally 
definite enough for one to judge concerning the quality 
of the X-ray used, but he now had no doubt that more 
consistent results would have been obtained if a me¬ 
dium low tube had in all cases been used. There was 
likewise disagreement as to the bactericidal power of 
the X-ray, due probably to the use of tubes having 
different vacuums. The statements in the paper on 
this point are very important. 


Dr. Grubbe held that the static machine might also 
be used to excite the X-ray tube. He used both the 
static machine and the coil, treating some patients ex¬ 
clusively with tubes excited by the former. He admit¬ 
ted that the same tube would give a more powerful 
X-ray from a coil than from a static machine, and so 
when using the latter he gave longer treatments, in 
some cases four or five times as long as for coil treat¬ 
ment. 

Regarding experiments on the bactericidal power of 
the X-ray, he said that even when the bacteria had been 
destroyed in culture tubes, it might well be due to the 
ozone generated at the terminals of the coil. Special 
care ought to be taken to prevent this free ozone in 
the air from reaching the cultures within the test tube. 
On the other hand, the X-ray should not be sent 
through the walls of a test tube because glass is quite 
opaque to the non-penetrative X-rays. 

Dr. Pratt was much pleased with the paper. He felt 
that negative results in later experiments did not im¬ 
peach his early work on the germicidal power of the 
X-ray. This work was done under the auspices of the 
Bennet Medical College. Dr. Wightman furnished the 
cultures. A number of species of bacteria were killed. 
It required long exposure with low tubes. At first the 
bacteria seemed to thrive, but after a few more expo¬ 
sures they were killed. He held that the X-ray would 
lose little of its power in passing through the glass test 
tube and the stopper of absorbent cotton would not 
allow free passage to the ozone. He stated that though 
Dr. R. Zeit reported no effect of the X-ray on cultures 
of bacteria, most experimenters admit that the X-ray 
is antiseptic. This ought to mean that the X-ray de¬ 
stroys bacteria. 

Dr. Pratt held that the tubercular bacilli are of the 
same chemical elements as the lung tissue. Both the 
bacteria and the body have a certain amount of vital 
force. The X-ray being a high potential electric cur¬ 
rent, produces decomposition or dissociation of the 
weaker of the two structures. It is therefore important 
to use the needed tonics to strengthen the vital force of 
the patient. The tubercular bacilli are then decom¬ 
posed. 

Dr. Clemensen stated that he assisted Dr. Zeit in the 
experiments mentioned above. They exposed tubercu¬ 
lar sputa and afterwards inoculated guinea pigs. He 
stated that in no cases were they able to destroy the 
bacteria in the sputa. 

Dr. Burdick spoke more in detail on Dr. Zeit’s work 
in which he assisted. They experimented on several 
different species of bacteria, some of them being non- 
pathogenic. Their results were not altogether satisfac¬ 
tory. The chromogenic properties of some species were 
affected, but none destroyed. The tuberculous sputa 
was placed in petra dishes over which was glued paper 
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both to insure isolation from bacteria in the air and to 
prevent germicidal action of the free ozone. Some sputa 
was exposed as long as two hours. As a control ex¬ 
periment several guinea pigs were inoculated from the 
sputa before its exposure to the X-ray. Another set 
was inoculated after the exposure. Both sets of pigs 
invariably developed tuberculosis; those inoculated 
from the sputa before X-ray treatment, had the dis¬ 
ease in three to four weeks, the rest in three to four 
months or longer. This seems to suggest that while 
the X-ray did not destroy the bacilli, it lessened their 
virulence. C. H. Treadwell, B. S. 


THE THERAPEUTICS OF THE X-RAY. 

By John A. Lee, M. D., Associate Surgeon St. Mary’s 
Hospital. 

Read before the Medical Society of the County of Kings. 

Scarcely five years have elapsed since Roentgen first 
gave to the scientific world the first practical demon¬ 
stration of the availability of the excitation of Crooke’s 
tubes. 

Medical science, always alert for the fulfilment of its 
mission, quickly appropriated to its own use the prac¬ 
tical side of this epoch : making discovery. 

Of the wonders of medical and surgical pathology 
suddenly disclosed to our view it is unnecessary for me 
to speak. The well-recognized place which Roentgen- 
ism has gained in diagnosis cannot be lost. But I am 
not here to defend the diagnostic advantages of the 
rays. I would rather present for your discussion this 
evening another phase of the discovery of Professor 
Roentgen, and one until lately unsuspected; the value 
and extent of which at present is in a somewhat unde¬ 
cided state. I refer to the therapeutic uses of the X- 
rays in skin diseases and closely allied conditions. 

While the study of the physical side of the X-rays 
presents many problems worthy of exacting thought, 
and while the manner in which the rays act may be 
explained only when those problems are solved, yet as 
practitioners we are concerned only with results. 

No doubt in many instances extravagant and base¬ 
less claims have been made in X-ray therapeutics, no¬ 
tably as to the results in tuberculosis and neuralgia, 
yet I believe we have by no means reached our limit, 
and I feel certain the future will broaden the scope of 
this work. 

In looking over the results attained in the past two 
years, I have selected certain cases as types of condi¬ 
tions, the successful treatment of which may pretty 
safely be expected. 

But before we proceed there are certain misconcep¬ 
tions which must be corrected and some points made 
clear. First, the X-rays are not bacteriacidal; in fact, 
they rather stimulate bacterial growth, and herein they 


differ from the action of sunlight, violet light, or Fin- 
sen's light. Second, the exposures are neither long 
nor numerous. Third, with this treatment there is no 
operation, no anesthetic, no pain, and the scars are 
superior to anything hitherto done. Fourth, the re¬ 
sults have been obtained in a class of cases the treat¬ 
ment of which has baffled medical and surgical minds 
for generations, or in cases the surgical treatment of 
which results in multilation. Fifth, it is unnecessary 
to set up any dermatitis. 

Having stated these points, and they can all be de¬ 
monstrated, we will consider some cases. We naturally 
turn to lupus as the disease most successfully combated. 
The reports of the successful treatment of lupus by 
the X-rays have occupied a prominent place in our 
journals for the past year. Whether lupus can be 
totally eradicated or only kept quiescent is an interest¬ 
ing question. I believe from my own experience, and 
from cases I have studied, that we do not completely 
destroy the disease, but the results of the treatment 
are such that we always affect a practical cure. My 
point is well illustrated by the report of a case treated 
by C. Thurston Holland, M. R. C. S., and reported in 
the Archives of Roentgen Ray, London, May, 1901. 
In 1899 he had reported a case of lupus of the face 
treated and cured for the time being by the X-rays. 
The case remained quite well for a period of two years, 
when there was a distinct evidence of the return of the 
disease. Between May 9th and 21st, 1900, the diseased 
area exposed again six times, the lupus was again 
cured; the whole scar has remained in a healthy condi¬ 
tion up to date. This result, I think, we can expect in 
our most obstinate cases. Does any other treatment 
offer more ? Does any other treatment offer as much ? 

Mr. Startin reports before the Roentgen Society of 
London a rodent ulcer cured in twenty-five applica¬ 
tions, and Dr. Low finds rodent ulcer much more amen¬ 
able to the X-rays than lupus, and in the Philadelphia 
Medical Journal for December 8, 1900, Johnson and 
Merrill report six cases of slowly growing epithelioma 
treated by the X-rays. All were benefited and several 
were cured, the ulcerated surface being replaced by a 
soft, painless scar. 

In two cases of hypertrichosis, Jutassy reports good 
results. Haben and Albers say we can expect 30 per 
cent cures in all cases of skin disease. And Schiff and 
Freund report favorably in cases of sycosis and favus. 
The rays have been disappointing in the treatment of 
psoriasis. The ulcerations of inoperable carcinomata 
can be much benefited, pain and discharge rapidly ceas¬ 
ing under treatment. Brilliant work has been done 
upon naevus. Jutassy reports an especially interesting 
case. The patient, a man 22 years of age, had a port- 
wine stain which covered the whole of the right side 
of his face and involved the mucous membrane of the 
mouth and nose as well. The treatment was continued 
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at frequent intervals until a dermatitis was established 
that detached the epidermis completely from the naevus. 
It took this two months to heal, and at the end of 
that time the naevus was gone. A year and a half 
later it was noticed that the greater portion of the skin 
was perfectly normal. 

This resume of the therapeutic applications of the 
X-rays I desire to present for your discussion and con¬ 
sideration. Cognizant of its limitations, I cannot but 
feel that its brief record is worthy of a trial, at your 
hands. I wish especially to call your attention to the 
fact that the conditions in which it has been mosf sig¬ 
nally successful are those very diseases that heretofore 
medical science has combated with only moderate suc¬ 
cess. My own cases illustrate that point. The first is 
a case of lupus vulgaris of twenty years’ standing, 
having been under constant treatment for the past ten 
years, was getting progressively worse. The second, 
a case of lupus erythematosis of four years’ standing, 
had been actively treated for two years and was in such 
a position that any destruction of tissue would be a 
mutilation. 

Cases. 

Case I. Mrs. Mary D. Aet. 46. Married U. S. 
Three children. One daughter has tuberculosis, other¬ 
wise family history is negative. Previous history nega¬ 
tive. Present illness. About 20 years ago first noticed 
a pimple on right side of nose. A crust formed on this 
which was picked off. This process continued, a larger 
scab forming each time for several years; the ulceration 
enlarging very slowly, Ten years ago the diagnosis 
of lupus vulgaris was made, and since that time she 
has constantly been under treatment. Koch’s tubercu¬ 
lin was injected, she was cauterized several times under 
anesthesia, and five years ago she underwent a very 
extensive plastic operation, always with negative re¬ 
sults. On May 11, 1900, she came to my clinic, at St. 
Mary’s Hospital, praying me to do anything, even an 
extensive excision, as the lupus patch was extending 
rapidly. An examination at that time revealed an ex¬ 
tensive sloughing ulcer extending around what was 
left of the right side of the nose, and fleshy septum. 
Externally, a line of ulceration extended to the inner 
canthus of the right eye, and internally the mucous 
membrane and the tip of the inferior turbinated bone 
were involved. There was catarrhal conjunctivitis of 
the right eye, caused probably by the discharging pus 
from the inner canthus; and from the nasal part of the 
ulcer there was a foul-smelling discharge. For a year 
she had suffered greatly from pain. 

At this time there had been very little reported work 
in the X-ray line. A few cases in Germany and one or 
two in England. I do not believe there had been any 
reported cases in this country,* and it was in a skeptical 
mood that I wished to try the X-rays, and while I did 
not promise nor expect any favorable results, the pa¬ 


tient was willing to try anything. From the middle 
of May until the middle of July the nose was treated 
irregularly about twice a week. It showed the now 
well-known reaction from the first. In a short while 
the crusts began to dry up, the discharge ceased, and 
what was still more remarkable, the eye which had 
been partially protected by tin-foil, cleared up, although 
the spot continued above the inner canthus. The region 
of the inferior turbinated bone was still swollen to such 
an extent as to almost occlude the opening. The pa¬ 
tient was not under treatment from July until Novem¬ 
ber, when she came back complaining about her eye. 
The disease had become active here and this spot re¬ 
ceived five treatments. I then decided to endeavor to 
remedy the inside of the nose. The lupus in this loca¬ 
tion was especially difficult to treat because of its dis¬ 
tance from the surface. Between November and the 
following July, for various reasons, the treatment 
was very irregular and did not average more than 
once a month. Since July she has had no treatment 
whatsoever. The greater part of the lupus patch has 
had no treatment since July, 1900, but there are one 
or two spots now that need treatment. In this case 
there was no pain as a result of the treatment, and the 
dermatitis excited was much more extensive than was 
necessary. 

Case II. Mrs. Margaret Q. Aet. 33. Mar. U.S. 
Three children. Family and previous history negative. 
Present illness. About four years ago she noticed a 
small purple spot on the left side of the nose; this spot 
gradually became larger and was surrounded for a 
considerable space by a large red and inflamed area. 
Treatment was unsatisfactory, and three years ago last 
February she applied to the skin department of the 
Vanderbilt Clinic. She was treated for five months by 
various ointments and then carbolic acid cauterizations 
were inaugurated and continued for a period of four 
or five months. The patient complained severely of 
the pain and discomfort of this operation; in fact, from 
the first she was troubled with a painful sense of con¬ 
gestion ; as she said, “the nose felt twice its size”; there 
was evidently a catarrhal rhinitis, for the nostril on that 
side was nearly always occluded. This treatment was 
finally stopped. She then underwent patent medicine 
treatment, and she says cuticura resolvent produced an 
intense inflammation all over her face. After her ex¬ 
perience with this, all treatment was discontinued for 
a year. O11 June 27th she was referred to me for X-ray 
treatment. 

Examination showed the bridge of the nose and con¬ 
tiguous portions of the face were in a diseased condi¬ 
tion, and the overlying skin was deeply infiltrated and 
of a purplish hue. There were several small scattered 
areas, and an especially large patch over the right lower 
jaw. The bridge of the nose was first selected for 
treatment, a lead foil mask protecting the rest of the 
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face. The bridge of the nose received four treatments; 
the large patch upon the jaw was treated four times. 
Then a spot between the inner canthus of the eye and 
the right wing of the nose was given three treatments, 
making eleven treatments in all. There was very little 
dermatitis and the skin was not injured. She has had 
no treatment in four weeks. I do not think the case 
is yet cured, but the skin takes on a more normal ap¬ 
pearance day by day. There was no pain, and the treat¬ 
ments lasted between ten and fifteen minutes. 

Discussion. 

Dr. Winfield: I am glad to have the opportunity of 
seeing the cases and hearing the doctor's paper. I have 
had no personal experience in treating skin diseases 
with X-rays. Regarding the correctness of diagnosis, 
there is no shadow of doubt about one being lupus vul¬ 
garis and the other lupus erythematosus. Darier, the 
French dermatologist, has made a number of micro¬ 
scopical examinations of skin that had been exposed 
to the action of the X-rays; he found the epidermis 
thickened in Ml of its layers, while there was atrophy 
of the hair-follicles and some of the glandular ele¬ 
ments. His conclusions were that the ray acts as a 
powerful irritant, increasing the vitality of the least 
differentiated elements of the skin while the hair, nails, 
and glands are atrophied. The therapeutic deductions 
are these: the X-ray is useful in treating skin diseases 
where there are certain conditions present. First, 
when it is desired to produce atrophy of some of the 
appendages of the skin, as in hypertrichosis. Second, 
when it is necessary to stimulate the tissues, as in 
chronic eczema, or lupus erythematosus. Third, to de¬ 
stroy mycotic organisms, like the tineas. Fourth, to 
destroy tissues of low vitality, as in lupus vulgaris. 
The best results obtained from the use of the X-ray 
in dermatological practice has been in the treatment 
of hypertrichosis, repeated sittings will eventually pro¬ 
duce complete atrophy of the hair-follicle. The first 
case of lupus treated by this method was reported by 
Schiff of Vienna. The second, and the first in the 
United States, was by a former member of this Society, 
Dr. P. M. Jones of San Francisco. 

The most extensive work being done in Ameripa in 
this line, at present, is by Dr. Pusey of Chicago, who 
has written quite extensively on the subject. In com¬ 
paring this with the Finsen method, it would seem 
that the X-ray was the better of the two. The Finsen 
apparatus is expensive, the application is painful, it 
often being necessary to anesthetize the patient, a great 
number of sittings are required, which makes the treat¬ 
ment expensive, and the resulting scar is not as sightly 
as that obtained by the X-ray. While there have been 
cures reported by both methods, there are no positive 
evidence that they are permanent. I doubt they will 
ever become popular, because of the expense, the com¬ 


parative risk of application, and as good results can be 
obtained by well tried and simpler methods. 

The doctor should be congratulated on the excellent 
results obtained in both of the cases, and I think the 
Society is to be congratulated on the fact that its 
younger members are doing original work and are 
bringing to it their results and deductions for discus¬ 
sion. 

Dr. Gordon: I saw this case before Dr. Lee began 
his treatment. It was certainly a most unpromising 
case. It seemed without hope, and it didn't seem to me 
that there was anything more that could be done, and 
I saw it from time to time during treatment, and the 
result was certainly most pleasing, and a fine result, 
as you see it here—such that I have become a very 
enthusiastic advocate of this form of treatment, in 
watching this first case he has presented of twenty 
years’ standing. 

Remarks. 

Dr. Lee: Mr. President, as to the method, it is very 
simple. I place the patient about twelve inches from 
the tube, and cover the face, with the exception of the 
part about to be treated, with lead foil, then turn on the 
current for about ten minutes. A point I wish to em¬ 
phasize: It is unnecessary to cause a dermatitis.— 
Brooklyn Medical Journal, February, 1902. 

*Note.—The editor here wishes to state that, as al¬ 
ready reported in a paper read by Dr. G. G. Burdick, 
before the Electro-Medical Society of this city, and 
printed in this issue, “the first published report of the 
treatment by means of the X-ray was by Dr. H. P. 
Pratt of Chicago, in the Chicago Medical Times of 
July, 1896, which was reported by Dr. Finley Elling- 
wood.” 


A PRECURSER OF X-RAYS. 

In the 31st volume of “Wiener Zeitschrift fur Kunst, 
Literature, Theater un Mode," edited by Dr. von 
Frank, No. 234, Nov. 23, 1846, page 938, is found the 
following very interesting notice: 

“The Human Body Transparent! The Greek physi¬ 
ologist Eseltja has, according to the Atheneum, made 
the announcement that he has succeeded, with the aid 
of the electric light, in seeing through the human body. 
He claims that he has watched the disease processes in 
the intestines, also the digestive process, the circulation 
of blood and the movement of the nerves. If this ‘An- 
throposcope,' as he calls it, is more than a cheap ad¬ 
vertisement, the old proverb, which says that no one 
can see into the heart of man, has been set at naught." 

What must have seemed like a hoax to the journal¬ 
ist of that day becomes to us of great interest in con¬ 
nection with Prof. Roentgen's discovery.—Chicago 
Pan-Path. 
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NOTICE. 

The March meeting of the Chicago Electro-Medi¬ 
cal Society will be held at room 1233 Masonic Tem¬ 
ple. comer State and Randolph streets, Tuesday even¬ 
ing, March 25, at 8 o’clock p. m. 

MEDICAL JOURNALS. 

Will you kindly place the American Electro-Thera¬ 
peutic X-Ray Era upon your exchange list, and 
we will in turn send you our publication regularly with 
each issue? 


CHICAGO ELECTRO-MEDICAL SOCIETY. 

The ninth regular meeting was held in room 1233, 
Masonic Temple, February 25, 1902, at 8 p. m., Presi¬ 
dent Burdick in the chair. 

The minutes of the last meeting were read and 


approved with a correction as to the place of meeting. 
The secretary was instructed to correct the minutes of 
the meeting of November 26, 1901, by adding the 
statement that the gentlemen who then made, applica¬ 
tion for membership were elected. 

A bill of four dollars for elevator service for the 
last two meetings was ordered paid. 

The treasurer, Dr. Street, presented a report show¬ 
ing the amount of cash on hand; and called attention 
to the fact that the annual dues for 1902 were payable 
in January. 

Dr. P. C. Clemensen, recommended by the member¬ 
ship committee, and Dr. J. C. Brubaker, by a commit¬ 
tee of the whole, were elected members of the society. 

An interesting and instructive paper was read by Dr. 
Gordon G. Burdick, entitled “Can Consumption Be 
Cured by means of the X-Rav? M The paper was dis¬ 
cussed by Mr. Burch and Drs. Gilman, Grubbe, Hall, 
H. P. Pratt and Clemensen. 

Dr. Burdick also exhibited a mechanical vibrator 
adapted to the alternating current. 

On motilon of Mr. Friedlander the executive com¬ 
mittee was instructed to correspond with the Roent¬ 
gen Ray Society of America regarding the proposal to 
hold its next meeting in Chicago. 

The committee on scientific research presented a pre¬ 
liminary report on priority in X-ray therapeutics. 

On motion the secretary was authorized to purchase 
all necessary blanks and stationery, and the treasurer 
was instructed to pay the hall rent regularly as it be¬ 
comes due. 

Adjourned at 10:10 p. m. 

T. P. HALL, Secretary. 

OBITUARY. 

We regret to announce the death of Dr. Christian 
Fenger, one of Chicago’s most eminent surgeons. He 
has been on the Faculty of the College of Physicians 
and Surgeons, the Chicago Medical College and Rush 
Medical College, and has served as surgeon in many 
hospitals. His articles in the medical journals have 
marked him as one of the leaders in surgery. In 1899 
he was given an honorary degree by the King of Den¬ 
mark. 

We believe that he was yet skeptical regarding the 
therapeutic value of the X-rays, though he recognized 
their value in diagnosis. 

Dr. Fenger’s kindness to poor patients is well known. 
One of his former students tells this story: The doctor 
had received a telephone call to the house of a rich man, 
whose wife was ill. Being overworked, the doctor had 
referred him to another physician. Shortly after a poor 
man came into his office and told him a pitiful tale of 
his sick wife. He at once drove to the poor man’s 
house. 

Frequently patients coming to his dispensary were 
sent home in his carriage. 
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HOW TO MAKE YOUR STATIC MACHINE WORK 
IN MOIST ATMOSPHERE. 

The man with a static machine, usually, and, in fact, 
nearly always, has troubles of his own, especially dur¬ 
ing the hot, moist weather of the months of July and 
August, and along rivers, lakes and the coast. 

Static machines are variable and fickle, but are gov¬ 
erned by certain laws which must be obeyed. Moisture 
and dust are the greatest troubles to contend with. 
No matter how tight the case may be, dust and mois¬ 
ture will get into it. . Some machines are less suscepti¬ 
ble to the atmospheric conditions than others, and not¬ 
withstanding the claims made by makers, there is no 
machine that can be depended upon to generate always 
under every circumstance and condition. We may so 
alter the circumstances and modify the conditions that 
we can be reasonably sure of our machine working, 
but never be absolutely certain of it. 

Some machines have a smaller machine, or charger, 
inside the case, in order to start the current and charge 
the larger plates, but even then they sometimes fail to 
work. The glass and mica plates should be covered 
with a coating of shellac. Hard rubber plates are left 
l)are. Various methods have been tried to keep the air 
inside the cases free from moisture, such as lamps, in¬ 
candescent lights, electric coil heaters, jars of sulphuric 
acid, common lime, and chloride of calcium, but lamps! 
lights and coils heat too much, acid gives off destruc¬ 
tive fumes, lime dust flies. The most generally used 
and probably the most satisfactory, when all else is 
considered, is fused calcium chloride. This is not 
the ordinary chloride of lime of the stores, which is 
chlorinated lime, or bleaching powder, which gives off 
the fumes of chlorine gas, which will ruin the metal 
parts, but the fused chloride of calcium which comes 
in rough, hard lumps. It should be thoroughly baked, 
bone dry, in a deep, flat granite or earthen vessel and 
kept inside the case all the time. Being very hygros¬ 
copic, it quickly absorbs all the moisture in the case 
and keeps the air within quite dry. As it gets wet it 
becomes soft and sticky, and should then be removed 
and again thoroughly dried or baked. Do not allow it 
to get on the stove or metal part, as it will ruin it, but 
when carefully handled it is safe and reasonably sure. 
The same calcium can be used over and over indefinite¬ 
ly. Probably the safest, quickest and cheapest way of 
drying the case is the jar of cracked ice and rock salt. 
Do not use snow or common salt, or forget the saucer, 
but use as follows: Take a one-quart glass fruit jar 
with screw top, fill with a mixture of powdered ice and 
rock salt, screw down the cover and wipe the moisture 
from the outside of the jar; place the jar in a saucer 
or bowl inside the case of static machine, close the door 
and set the machine in motion, keeping the plates mov¬ 
ing until the machine begins to generate at its best. 


After, say an hour, when the ice is fairly melted, re¬ 
move the jar and quickly close the end door so as to 
prevent the outside air from getting into the case. 
This simple remedy will dry the air within the case 
in from five to twenty minutes. Materials for this ex¬ 
periment are accessible to every physician at all sea¬ 
sons of the year, and the application of this remedy is 
entirely free from the danger of corrosion of the metal 
parts of the machine and the annoying care and labor 
of frequent drying and baking of chloride of calcium. 

Apply the remedy when next your machine refuses 
to generate, and it will insure the very best of results 
in the operation of your machine on any and every day 
in the year. 

Simply holding a pledget of absorbent cotton against 
the revolving plate while in motion will often cause 
the machine to generate at once, especially the rubber 
plate machines.—The Electro-Therapeutist, January, 
1902. 


A GREAT X-RAY IHPROVEHENT CLAIMED. 

E. W. Caldwell describes in the current Electrical 
Review a new apparatus designed for stereoscopic 
vision for X-rays. It has been developed in the 
laboratory at the Bellevue Hospital Medical College, 
New York city. 

By using two sources of X-rays in the same tube, 
each eye views independently the shadow, with the 
result that the picture stands out distinctly, showing 
all the space relations of the objects viewed. 

It is thought that this method will be of the utmost 
value in surgery, permitting immediate examination 
of broken bones, etc., as if they were viewed by the 
eye with their positions accurately indicated, instead 
of in silhouette effect, as has been the case heretofore. 
—N. Y. Times. 


CANCER CURED BY X-RAY. 

NEW HAVEN PHYSICIAN DISPERSES A GROWTH OF 
THREE YEARS. 

That cancer can successfully be treated by means 
of the X-ray has again been demonstrated by Dr. C. 
E. Skinner at New Haven, Conn., who has just cured 
L. S. Manville after a course of treatment of five 
weeks’ duration. 

The cancerous growth was of three years, and was 
not susceptible to the usual treatment. It was as 
large as two ordinary apples, eleven inches wide and 
seven inches deep. It had arrived at a stage where 
Mr. Manville’s family physician thought he was cer¬ 
tain to die in a few weeks. The physician suggested 
X-ray treatment. 

To-day a blemish on the left side of his face and 
neck and only a skin scar are all that remain to mark 
the cancer. 
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THE NEW YORK STATE CANCER LABORATORY- 

In June of last year this laboratory—which was the 
first ever organized for the collective and scientific 
study of cancer, and which has been followed and imi¬ 
tated in England, Germany and Russia—passed under 
the control of the New York State Board of Health, 
after an independent existence of over three years. 
During that time they have done a vast amount of 
research work, in co-operation with foreign societies 
and laboratories; and they have been honored by the 
visit of a special investigator two years ago from the 
National Cancer Society of England (who, upon his 
return, reported most favorably upon the work done 
here), and by the appointment of two of their staff— 
Dr. Roswell Park and Dr. H. R. Gaylord—as foreign 
members of “The German Society for the Study of 
Cancer.” 

In the Fourth Annual Report of this Laboratory, 
Dr. Roswell Park—who, it will be remembered, was 
one of the physicians in attendance upon our late 
President McKinley—writes: 

The results of our past year’s work have been to 
strengthen our ever growing convictions that cancer is 
an infectious disease, which are both sustained and 
confirmed by the work of leading observers all over the 
world—i. e., men who are everywhere regarded as 
authorities. Moreover, we have never seen any reason 
to alter the statements upon which in the beginning this 
laboratory was largely founded—namely, that cancer 
as a disease is on the increase. This has been abun¬ 
dantly shown by returns from various other state 
boards of health, as well as by statistics from nearly 
every civilized country in the world where adequate 
records are kept. If cancer prove to be a parasitic dis¬ 
ease, the importance of its recognition may be perhaps 
better estimated from the good that has already come 
from the discovery of the parasites peculiar to malaria 
and yellow fever, since now that they are known we 
have learned how to prevent and eradicate these dis¬ 
eases. 

Much has been said in recent literature of the value 
of the Roentgen or X-ray in the therapy of cancer. I 
would like to report that generous friends have offered 
to supply the necessary apparatus for experimentation 
in this direction and that the General Hospital will 
supply the space and the accommodations required for 
the same. I shall hope, therefore, with the next annual 
report to be able to say something upon our results with 
this somewhat hopeful remedy. 

The scientific world will await with interest the pub¬ 
lication of their next Annual Report. 


Dr. Charles L. Leonard of Philadelphia writes in 
the Medical News of the advances made in diagnosis by 
the X-ray of renal and ureteral calculi. Cases fre¬ 


quently come to the physician that are obscure, but 
which point to some difficulty of the urinary tract be¬ 
yond the ken of the doctor. Often these are referred 
to the surgeon for “explorating incision, without fur¬ 
ther effort toward diagnosis.” 

Dr. Leonard has well demonstrated that “the ac¬ 
curate determination of the position and number of the 
calculi has resulted in limiting the field of operation, 
and in rendering the intervention more accurate and 
complete, while it excludes the danger that menaced 
from the unrecognized involvement of the other kid¬ 
ney or ureter in the calculous disease. It is no longer 
necessary to perform an exploratory nephrotomy upon 
the healthy kidney before doing a nephrectomy, or to 
open a healthy kidney in the search for a calculus that 
is obstructing the ureter lower down. Incision into 
the kidney, during an exploratory or any other opera¬ 
tion, is only justified by the detection of a calculus 
by the Roentgen method or an obvious pathological 
lesion. 

“The chance of error in the negative diagnosis is 
very slight, and the calculi that may be overlooked 
are so small that their final expulsion is certain. There 
are as yet patients in whom it is impossible to make an 
absolute negative diagnosis on account of their size. In 
suitable cases hydronephrotic and displaced kidneys 
have been demonstrated; while calculi have been de¬ 
tected in patients weighing over 200 pounds. In such 
cases when great detail is demanded in the skiagraph 
or the difficulties to be overcome are out of the ordi¬ 
nary, it is sometimes necessary to make repeated ex¬ 
posures before a satisfactory result is obtained. When, 
however, such a result is obtained, it enables the diag¬ 
nostician to demonstrate the accuracy of his results to 
those capable of appreciation.”—The American Medi¬ 
cal Monthly, February, 1902. 

KILLS CANCER BY CUTTING OFF BLOOD IT 
FEEDS ON. 

For a heroic surgical treatment of cancer Dr. Robert 
H. M. Dawbam, visiting surgeon to the city and Poly¬ 
clinic hospitals, has been awarded the Samuel D. Gross 
prize of $1,000. 

The prize is awarded by the Philadelphia Academy 
of Surgery, which is trustee for the fund. 

Dr. Dawbam has found an operation for malignant 
cancerous growths in the head where such growths 
cannot be cut out. 

The carotid arteries convey the main blood supply 
to the head. The main carotids divide the neck into 
branches. The operation consists in cutting out ex¬ 
ternal carotids in both the left and right sides of the 
neck, thus depriving all of the head save the brain and 
eyes of the main supply of blood. The operation is 
one which a few years ago would have meant death to 
the patient, but now is entirely practicable. 
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The cutting off of the blood supply not only stops 
the growth of the cancer, but, by continued depriva¬ 
tion of nutriment, causes the gradual but steady lessen¬ 
ing of the growth. 

This heroic treatment has been as successful as it is 
daring. The first person operated upon by Dr. Daw- 
barn went under the knife seven years ago. He had 
a malignant growth of the pharynx. He is now in 
good health and able to attend to business every day. 

It is said that if this plan of treatment had been 
known at the time of General Grant’s last illness the 
life of the illustrious soldier might have been greatly 
prolonged and his sufferings much lessened.—Rocky 
Mountain News. 


“X-RAY BEATS THE DOCTORS.” 

We copy the following from “The Daily News” 
(Jan. 25), in an article treating upon the lecture course 
instituted by that enterprising paper: 

Charles Keim, a lad who lives in 25th place, thanked 
the Daily News last night for providing a lecture in 
which he and many others saw a bullet in one of his 
arms after doctors had probed for it in vain. All the 
800 persons at the John Spry school, Southwest boule¬ 
vard and West 24th street, saw their own bones for the 
first time with the aid of X-ray apparatus. The “coil,” 
the largest part of this apparatus, was made especially 
for the Daily News lecture courses, which opened last 
night in eleven centers. 

“DR. G. G. BURDIGK’S X-RAY 
and Therapeutic Laboratory” 


Telephone Jk 3000 Michigan Ave. 

Calumet 0 £*£*0 I ^ CniGAGO, ICC. 
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in cord tip in the button to the right with the other tip plug in to 
the left, until lamp becomes incandescence. This Transformer 
can be used on direct current only by using a motor generator, 
changing 110 volts direct current to 70 volts alternating current. 

Transformer, $20. Motor Generator, $30. 

Cautery-Handles and Electrodes Made to Order. 


Wholesalers’ Electrical Sopply Company, 

Manufacturer* of Electro-Therapeutic Appliance*. 


W. H. Convers, Mgr. 109 E. 40th St., 

’Phone Gray 658. Chicago, Ill. 
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R. FR1EDLANDER & CO. 

Manufacturers and Importers of 



X-Ray Tubes, 
Fluoroscopes 


-AND- 


Miniature Incandescent 

LAMPS 



WE SELL 
MULLER’S 
LATEST 
PATENT, 



1132 

Telephone, 2957 Central. 


G 



Masonic Temple, 

GlilGAGO, ILL. 
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Che Edison College of €leciro- 


Oakland music Rail 


therapeutics 

' « 6iw* a thorough Course in « « 


3977 Cottage grove JIpcmk 

Chicago, « mmols 


Cberapeutics 

♦ M « 

■Removal of Growth anb Malts 
treatment of Cancer 

^Treatment of tuberculosis 

J-Rau In tubercular Brthrltls 

J-Ra? as a flDeans of Diagnosis 

Clinical cases under treatment will be exhibited, and the student 
will be instructed in the taking and developing of skiagraphs. 

Tull Instruction will also be given in 

^electrotherapeutics 

The theory and physics of electricity will be taught, and the student made familiar 
with the use of all electrical apparatus. So thorough is this course that every graduate 
becomes a master of the Science of Electro-Therapeutics. 

Instructors 

F. H. BLACKMARR, M. D., 

• Formerly Professor of Electro-Therapeutics at Hahnemann Medical College, Chicago. 

CHARLES H. TREADWELL, B. S., 

Formerly Instructor in Physics in Syracuse University. 

Courses begin the first Monday in each month and are completed in two weeks. 

Price of course $25.00. 

This college is incorporated under the laws of Illinois, and a diploma conferring the 
degree Master of Electro-Therapeutics is conferred on all graduates. 

For further particulars, address : 


9 Seo’y 
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Cramer's... 


...X-Ray Plates 


are the favorite plates among Physicians and Surgeons 
and all X-Ray Workers. 

For Sale by all Dealers in Photo Supplies. 


Manufactured by 


G CRAMER DRY PLATE CO. 


ST. LOUIS, MO. 


Offices in.... 

NEW YORK, 32 B. 10th St., 
CHICAGO, 705 Cable Bldg. 

SAN FRANCISCO, 819 Market St. 



We make a specialty of good, 
well made, and stylish 

Trunks, Bags, Suit 
Cases and Physi¬ 
cians’Satchels. 


Drop us a postal, 
and our large illus¬ 
trated Catalogue will 
reach you by return 
mail. 



THE HMTMNN TRUNK GO. 

233-235 Jackson Boulevard, CHICACO. 


IMurine 

I (EYE REMEDY) 

PREPARED FOR_PHYSIGIANS’ USE |j 

MURINE contains slightly astringent, tonic and anti- z 
septic properties. May be used in the eyes of the I ; 
infant or adult. | : 

MURINE is indicated in granulated lids, ecchymosis, |j 
epiphora, blepheritis, conjunctivitis, and all inflam- j : 
matory conditions of the eye. ] : 

IN IRITIS it not only assists the action of a mydriat- \ 
ic, but prevents the irritating effects of such drugs. ! : 

IN OLGERATION OP THE CORNEA it is val- j \ 
j| uable in allaying inflammation—it does not take the ! : 
5 place of a caustic, in active ulceration—but when ! : 

I * used in connection with it, reduces to a minimum j [ 

the inflammation caused by its application. j: 

APPLICATIONS Drop two drops in each eye every j \ 
two hours. The affected eye may be treated every j : 
ten minutes until all pain and irritation are removed. ; 

For Sale by Druggists 

THE MURINE EYE REMEDY COMPANY | j 

Masonic Temple, CHICAGO £ 

Special Physicians* P’k’ge $1.25 each,by prepaid express. % 
Druggists* size, 50 cents each, at druggists or by mail. £ 

“Murine is an excellent and perfectly safe application for the £ 
eyesjn cases of conjunctivitis, both acute and chronic.” £ 

J. J. TAYLOR, M. D., Philadelphia Medical Council. £ 










AMERICAN ELECTRO-THERAPEUTIC AND X-RAY ERA. 


15 



817, 818, 819 CHAMPLAIN BUILDING, STATE AND MADISON STS., CHICAGO 


The largest Laboratory of its kind in the country 


T HIS LABORATORY is equipped with the best and most complete X-Ray and Electro-Therapeutic 
apparatus made. Radiographs made of all conditions demonstrable by the X-Ray. We also solicit 
your cases which may need either Static, Galvanic or Faradic Electricity. Expert testimony rendered 
in Medico-Legal cases. 

Special attention given to the treatment of Cancer, Lupus, Eczema, Tuberculosis, etc., by the X-Ray 

Every courtesy and facility extended to the medical profession 


Inspection of our work invited. 


Correspondence solicited. Fee table on application. 

EMIL H. GRUBBE, B. S., M. D., Manager. 



OFFICERS 

C. S.Nbiswangbr, 
Ph.G.,M.D.,Pres. 

Emil H. Grubbb, 
B.S., M. D.. 
Vice-Pres. 

A. B. Slater, 
Sec’y and Treas. 


faculty 


C. S. Nbiswanger, Ph. D., M. D., General Electro-Therapeutics. 


Franklin H. Martin, M. D., 
Electricity in Gynecology. 


Emil H. Grubbb, B. S., M. D., 
Electro-Physics, Radiography and X-Ray Diagnosis. 


W. Franklin Coleman, M. D., M. R. C. S., (Eng.) 
Diseases of the Eye. 


Edward B. Taylor, M. D., 
Neurology. 


Albbrt H. Andrews, M. D., 
Ear, Nose and Throat. 


May Cushman Rice, M. D., 
Electrolysis. 


Gordon G. Burdick, M. D. Radio-Therapy and Photo-Chemistry. 


This school is for physicians and is equipped with the most modern, up-to-date apparatus. All the rudimentary physics 
will be profusely illustrated and made plain even to the uninitiated in electro-therapy. No mail course will be given and no 
degrees will be conferred, but a handsomely engraved certificate of attendance can be obtained if desired after the completion of 
a course. The courses will be of three weeloe duration and consist of both clinical and didactic instructions. A two-weeks course 
will make you self-dependent. Write for further information, terms and printed matter. 

ILLINOIS SCHOOL OF ELECTRO-THERAPEUTICS, 

1301-2 ^Champlain Building, CH1CAOO. ILI. 


'Phone, Randolph 144. 
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H. PRESTON PRATT. M. D.. President. 


R. S. GREGG, Secre 


DR. PRATT’S X-RAY- 


...AND... 


Electro-Therapeutical Laboratory, 

Telephone Central 1910. masonic temple, Chicago. 

The Oldest X-Ray Laboratory, established Feb. 7, 1896, and is well 
equipped for 

General Electro-Therapeutical Work of all kinds. Dr. Pratt’s - long 
experience enables him to guarantee 

No Injurious Effects from the X-ray or other treatments in his labora¬ 
tory. 

X-Ray Pictures, both snap shots and time exposures. 

Cancers, Lupus, and other forms of tuberculosis, inflamed joints, and 
numerous other ailments, are successfully treated. 

Interests of Physicians and Surgeons protected. 

Expert Evidence rendered in medico-legal cases. 

Professional Correspondence receives prompt attention. 

. Reprints of published articles on X-Rays and Electro-Therapeutics will 
be sent on application. 


H. PRESTON PRATT, M. D., President. 


T. PROCTOR HALL. PH. D., Secretary. 


THE, CHICAGO COLLEGE, OF 

X*Ray and Electro-Therapeutics 

MASONIC TEMPLE, CHICAOO, ILL. Telephone Central 1910. 

’THIS is a post-graduate college in which physicians can get the greatest possible amount of scientific and 
practical knowledge in the shortest possible time. Everything is up-to-date. Instruction is thorough, 
practical and clinical. Dr. Pratt, the president, is widely known as a pioneer in Electro-Therapy and X- 
Ray treatment. The faculty consists of the leading specialists of Chicago, representing all schools of med¬ 
icine. Graduate physicians who complete the full scientific and clinical courses (three months) receive he 
degree of Doctor of Electro-therapeutics. Special electro-therapeutic courses are given from time to tW by 
members of the Faculty on their special branches, such as Mental and Nervous diseases, Genito-Urinary, 
Nose and Throat, etc. Short courses are given weekly. 

The Regular Courses Begin March 31st, June 30th and September 29th, 1902. 

- . ,. » = FACULTYl .. - 


ELMORE S. PETTYJOHN, M. 1)., Dean. Electro-Therapeutical Prac¬ 
tice and Mental and Nervous Diseases. 

BYRON ROBINSON, M. D., Gynecology. 

W. K. HARRISON, A. B.. M. D.. Diagnosis. 

E M. READING, A. M., M. D., Diseases of the Heart and Lungs. 

H. PRESTON PRATT, M. D., President. X-Ray and Electro-Thera¬ 
peutics and Medical Jurisprudence. 

WILLIAM E. HOLLAND, M. D., Gynecologv. 

FINLEY ELLINGWOOD, M. D., Dlseasesof the Kidneys. 

J. C. DELPRAT, M. D., Surgery. L „ 

GEORGE F. HAWLEY. M. D., Diseases of the Ear, Nose and Throat. 
L D. ROGERS, M. D., Surgical Pathology and Rectal Surgery. 


FREDERICK A. LEUSMAN, M. D., Genito-Urinary Diseases. 

J. L. HAMMOND, M. D., Diseases of the Ear, Nose and Throat. 
GEORGE McFATRICH, M. D., Opthalmology. 

ARTHUR H. READING, M. D., Obstetrics and Diseases of Children. 
T. PROCTOR HALL, A. M,, Ph.D., M. D.. Secretary. Electro-Physics. 
RUFUS H. BARTLETT, M. D., Drug Habits. 

HUGO WIGHTMAN, M. D., Electro-Physiology, Histology, Pathology, 
Bacteriology and Chemistry. 87 

R. L. SNOW, M. D., Anatomy. 

F. F. BBOWN. M D., D. D. S.. Dental Surgery. 

H. P. FITZPATRICK, M. D„ Dermatology. 


For further Information and for advice regarding the selection of apparatus and treatment, address 

The Chicago College of X = Ray and Electro = Therapeutics, 

MASONIC TEMPLE, CHICAGO, I^Q )Q 















VOL. II 


Editor: DR. J. O. M. HEWITT 


Publisher: R. FRIEDLANDER 


Telephone 2957 Central 


Official Organ of the Chicago Electro-Medical Society. 


Application made for entry as second class mail 


”*3ft(iftzed by 








AMERICAN ELECTRO-THERAPEUTIC AND X-RAY ERA. 


W. SCHEIDEL & CO 

Electrical Instrument Mfgrs. 

OUR COILS ARE FULLY GUARANTEED. -- NEW INTERCHANGEABLE INSULATION. 


RONTGEN X-RAY APPARATUS FOR ANY VOLTAGE, 
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THE ROENTGEN RAYS IN FORENSIC MEDICINE. 

By Mihran K. Kassabian, M. D. 

In charge of Roentgen Rays Laboratory and Instructor in 
Electro-Therapeutics in Medico-Chirurgical College and 
Hospital, Philadelphia; Chairman Medico-Legal Committee 
of American Roentgen Rays Society. 

Read before the New York Medico-Legal Society, October 16 

1901. 

Mr. President and the members of the Medico-Legal 

Society: 

It is a great pleasure for me to read a paper before 
such a distinguished body of professional men, on a 
subject of such great importance in diagnosing ob¬ 
scure conditions, in relieving suffering humanity and 
in guiding physicians and jurymen in the right direc¬ 
tion. 

Since the discovery of the X-rays, many important 
medico-legal cases, both in this country and in Europe, 
have been decided by their aid. I have had a number 
of cases of a medico-legal nature, brought either by 
the physicians or lawyers, and it has also been my 
privilege to make X-rays diagnoses and skiagrams of 
more than 6,000 patients who were brought to the hos¬ 
pital and to the clinics of the college during a period 
of five years, some of which subsequently took on a 
medico-legal aspect, requiring my presence in the 
courts as an expert witness, but space will not permit 
me to mention them here. The X-rays in this class of 
cases are of unquestionable value, first to the physician, 
in sustaining a doubted diagnosis; secondly, to the pa¬ 
tient, who is suing for damages, and thirdly to the 
judge and jurymen, to whom medical nomenclature is 
unintelligible, and to whom “seeing is believing.” The 
lawyers know very little about fractures and disloca¬ 
tions, but by this method they can acquire a clear un- 
deistanding as to the character and extent of an injury, 
the amount of deformity, etc. By this means also the 
lawyers can decide whether a case should be compro¬ 
mised or taken to court. Very often skilled surgeons 
and physicians will be called as expert witnesses, and 
their opinions will be so conflicting that a bad impres¬ 
sion is left with judge, jurymen and laymen—they do 
not know who to believe. As a result of my large 
experience, I do believe that the information given by 
this method may be regarded as absolutely conclusive, 
although it may be a deliberate contradiction of the 
opinions of the best and most highly qualified observ¬ 
ers. Any layman, with a skiagraph before him, can see 


what by any other means would be only a matter of 
probability or conjecture. 

The court is generally glad to accept any scientific 
methods-which will make clear the intricate questions 
brought before them, so that the use of the micro¬ 
scope in examining the blood, the photographing of 
criminals for identification, and many other scientific 
procedures are admissible in the court, among which 
and possibly foremost, is the evidence of the X-rays. 
However, there are wrong and prejudicial opinions in 
the minds of some surgeons and laymen as to the relia¬ 
bility of the X-rays diagnoses, and they claim that 
there are fallacies and errors and distortions referrable 
to this means of diagnosis. This may be true to a cer¬ 
tain extent, but it is not the science that is at fault, 
but the incompetency of the persons entrusted with 
the work of making the X-rays examinations. The 
expert who has had a large experience never makes 
mistakes. He can see many truths that are invisible to 
the uneducated and untrained eye. In certain states 
the X-rays evidence is admissible, while in other states 
only the fluoroscopic examination in the court room is 
accepted. We will look at the value of the X-rays 
from the standpoint of the patient, and of the physi¬ 
cian, in case of malpractice. 

The first question asked by the patient after an ex¬ 
amination is the result—what is the diagnosis ? 

It is often very difficult for the physician or sur¬ 
geon to answer such a question as this. If a hesitating 
answer is^given, it will cause suspicion and if a snap 
diagnosis is made, it is worse than telling the patient 
that you cannot answer at present, without studying 
the case. A doubtful answer or an uncertain diagnosis 
cannot be changed or corrected, and the patient may 
not come to the physician again and will go around 

telling people of this diagnosis made by Dr. -, 

whereas in reality it was not a diagnosis, but an attempt 
to evade a direct answer. 

The medical profession does not advertise, as the 
merchant or the business man, but each patient is a 
walking advertisement, and will recommend to fellow 
sufferers a doctor who accomplished such good results 
for him. One mistake, or one moment's carelessness, 
may cost him his life-long and hard-earned reputation. 
Unfortunately when a young physician or surgeon be¬ 
gins to practice among so many fellow practitioners, 
his first patient may be one with a chronic disease, or 
one who has been treated by half a dozen other physi- 
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cians; or it may be an accident case, a fracture of the 
elbow, which if improperly diagnosed and treated, may 
result in a stiff, deformed, useless joint; and if this 
happen in a small town, the physician will be constantly 
reminded of this unfortunate mistake, by meeting this 
deformed patient at every street comer, so that it would 
be better for this young physician to leave the town 
and begin elsewhere. 

The physician should be extremely careful in his 
diagnosis treatment and in giving a prognosis. An 
early diagnosis, and proper treatment are interrelated 
and interdependent, the one to the other, in obtaining 
a good result. One point should be born in mind, 
namely: a patient should be warne4 of possible bad re¬ 
sults following certain operations upon the joints. 

This may be defined according to Taylor—“The bad 
or unskilful practice on the part of the physician or 
surgeon, whereby the health of the patient is injured.” 

Negligent malpractice embraces those cases where 
there is no criminal intent or purpose, but merely neg¬ 
ligence in bestowing the attention which the condition 
of the patient requires. Ignorant: practice is an admin¬ 
istration of medicines or the treatment of a disease or 
injury in a way calculated to do harm, and in a way 
unbecoming to a skilled and scientific medical man. It 
is a recognized fact that the numbers of claims for 
alleged malpractice, in recent years, is increasing, 
the majority of them being the work of blackmailers 
encouraged by a class of lawyers who are willing to 
champion a case for the chance of a fee. A suit for 
malpractice, even without foundation, is always an 
injury to the reputation of the physician. His intimate 
friends who know his innocence of the charge may be 
unmoved by it, but the general public, and his enemies, 
may use it as a weapon, to do him harm and injury. 
So extreme care must be taken to avoid this kind of 
suit, if possible. Nearly all the suits of malpractice 
may be traced back to the following points: 

Failure to make an early and correct diagnosis of a 
case, which we may class as neglect. The symptoms of 
fractures are very often identical with the description 
in the text-book, and again they vary greatly, and are 
often mistaken, even by experienced surgeons espe¬ 
cially, when occurring in the elbow, shoulder, and hip. 

I have seen many cases that were diagnosed as simple 
Colie’s fracture and put in splints, and it was found 
afterwards that the condition was a simple sprain. 
And I have also seen the opposite mistake made. 

The proper treatment of a case requires careful and 
earnest study on the part of the physician, and there 
are certain empiric and scientific laws laid down in 
text-books that must be followed. For instance, the 
direction of a fracture, whether oblique, transverse, or 
longitudinal, whether intra-capsular, intra-articular, or 
external injury, which will alter the treatment and de¬ 


termine whether a limb must be put in a bandage or 
splint, and whether it requires extension. How often it 
happens, even in the practice of the most experienced 
surgeons, that a sprain is diagnosed, and after several 
weeks, shortening of the limb occurs, bearing witness 
to a wrong diagnosis. How often we notice stiff el¬ 
bows, the result of being immobilized for a supposed 
fracture, when such treatment was entirely unneces¬ 
sary. I will mention one out of many such cases that 
have come under my notice. Mr. S., age forty years, 
with a history of pain which started over the neck of 
the bladder, causing suffering for a period of five 
years, and for three years intense pain, with frequent 
micturition, and all the symptoms indicating either the 
presence of a stone in the bladder or an enlarged 
prostate gland or cystitis. He had been treated by 
specialists who diagnosed his condition as enlarged, 
tubercular prostate gland. He had been in one hospi¬ 
tal for three or four months, and in another for two 
months, being treated for neuresthenia. A sound was 
introduced with negative results. X-rays examination 
showed a phosphatic stone weighing four ounces which 
was removed by suprapublic cystotomy, the stone was 
encysted and behind the prostate gland. The patient 
recovered. Do you not call it malpractice to allow this 
patient to suffer, and lose wages for this long period 
of time, due to. wrong diagnosis ? An X-ray examina¬ 
tion, in this case, would have saved this man years of 
suffering, and much loss of time. Space will not per¬ 
mit me to mention similar cases, where failure to use 
this modern, authentic and reliable method of diagnosis 
resulted in suffering and death. Velpeau and Sir A. 
Cooper altogether made seven mistakes in diagnosing 
such large stones, they were excusable in their time, 
but, in the twentieth century, such mistakes are not 
excusable. 

Taylor says, physicians and surgeons are bound to 
give their patients their best judgment, but they are 
not liable for errors of judgment. If the errors of 
judgment, however, are so great as to be incompatible 
with reasonable care, skill and dilligence, the physician 
or surgeon would be liable. 

After asking the first natural question, what is the 
diagnosis ? the patient will ask a second and more diffi¬ 
cult question—what is the prognosis ? This is a more 
difficult question to answer. The answer must be given 
with care and caution. We surgeons and physicians 
neither guarantee nor assure a good and useful limb 
after a fracture or dislocation. It is always safe for 
the physician to answer in truth and explain all the 
possibilities, not promising good results, but telling the 
patient that he will do his best under the circumstances. 
The answer depends upon the diagnosis, the severity 
and variety of the diseased condition or injury, and 
the constitution and circumstances of the patient, and 
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the mode of treatment. In some cases where the diag¬ 
nosis is absolute, and the plan of treatment reasonably 
certain, the prognosis may be approximately given. In 
some cases we know that we cannot give a good prog¬ 
nosis, as in fracture of the elbow joint which is usually 
followed by deformity and loss of function; and in 
intracapsular fracture of the hip, where shortening of 
the limb is the general result. The prognosis will be 
favored by good general condition of the patient and 
lack of complicating conditions. The treatment may be 
all right, but if the patient is subject to epileptic seiz¬ 
ures, he may fall and displace the ends of a properly 
reduced fracture; in such case, the physician or sur¬ 
geon is not responsible. In medico-legal cases, the 
patient generally claims some of the following points: 
He may claim that the physician did not properly diag¬ 
nose a fracture, or a dislocation, or the presence of a 
foreign body, etc. 

2. He may claim that the physician delayed treat¬ 
ment in the reduction of an existing unrecognized dis¬ 
location or fracture, and that prolonged confinement 
in bed, with loss of wages, resulted. 

3. He may claim that the deformities have resulted 
from unreduced dislocation, or improperly set bones, 
or lost or impaired function of a joint, either temporary 
or permanent; ankylosis, neuritis, or palsies, due to the 
pressure upon or inclusion by exuberant callus, caused 
by too early removal of the splint or excessive mas¬ 
sage. 

4. He may claim the unnecessary amputation of a 
limb. 

Bv use of the Roentgen rays, the foregoing claims 
may be modified either in the interests of the plaintiff 
or the defendant. The foregoing claims may be pre¬ 
vented, if the physician makes it a practice to have early 
and skilful skiagrams made of his cases, if he gives a 
guarded prognosis in all cases, and is careful, consci¬ 
entious and scientific in his method of treatment, fol¬ 
lowing the most approved method of treatment in each 
case. Taylor says: “If a physician or surgeon departs 
from generally improved methods of practice, and the 
patient suffers an injury thereby, the medical practi¬ 
tioner will be held liable no matter how honest his 
intentions or expectation was to benefit the patient.” 
The use of the X-rays is so universally commended in 
the modem works on surgery and medicine, that if a 
surgeon fails to apply them in doubtful cases, he may 
justly be accused of negligent practice. In medico¬ 
legal cases, the X-ray diagnostician is likely to be asked 
the following questions: 

1. Does the skiagram show fractures in all cases in 
which they exist ? This question may be answered that 
not only will a fracture be shown in all cases, but the 
texture of the bone, and the relative densities of the 
surrounding parts will also be shown, and any disturb¬ 
ance in the texture will also be noticed. Rupture of 


ligaments and cartilages, tendons, diseased conditions 
of the bones, etc. 

I present to your inspection a skiagram of a normal 
hand which shows ten separate layers of an arm, 
namely, the upper surface of the sleeve of the coat! 
the upper surface of the shirt sleeve, the upper surface 
of the cuff, skin, muscle, two portions of bone, compact, 
cancelous, lower surface of shirt sleeve, lower surface 
of cuff, and lower surface of coat. This shows that the 
X-rays does not only show the shadow of the bone and 
muscle, but by skilful technique shows the different 
densities. 

2. Does the skiagram show the callus formation? 
Yes, it may be seen in a period extending from the six¬ 
teen days after the fracture until the time of ossifica¬ 
tion, which may be as late as three months from the 
time of accident. The duration of this callus forma¬ 
tion varies according to the age and health of the 
patient, and whether the fracture is simple or com¬ 
pound, and its location. When the bones are in perfect 
apposition, the callus formation will be hastened. Mas¬ 
sage will also facilitate its production. It will be seen 
from the foregoing uncertain factors, that it is not 
always easy to predict how long it will be before callus 
will be strong to support the parts, but by skilful X- 
ray examinations, the amount and density of the callus 
may be determined. 

3 * Another question often asked is, “Is the fracture 
united, or not ?” The answer to this question will de¬ 
pend upon the age, general health, local complications, 
and mode of treatment. By means of the fluoroscopic 
examinations, however, we can tell definitely whether 
union is firm, by pressing upon the bones and at the 
same time viewing through the fluoroscope; also by 
the skiagraph we can tell the amount of callus, which, 
to a certain extent determines the strength of the union 
or the causes of non-union, and by this revelation either 
protects the physician, or accuses him if he is in the 
wrong, preventing many malpractice suits, and many 
contrary statements of the experts. 

4. In cases of deformity, we may be confronted by 
the question, was this deformity avoidable, or not? 
The avoidable cases are those resulting from an incor¬ 
rect diagnosis on the part of the surgeon, or improper 
treatment. The unavoidable cases are those of oblique 
fracture where the over-riding of the bones cannot be 
prevented ; extra or intra-capular fracture of the head 
of the femur in old age, where shortening is inevitable; 
in compound comminated fractures where it is neces¬ 
sary to wire the ends of the bones, which results in 
shortening; and in intra-articular fractures resulting 
very often in ankylosis of the joint. Injuries to the 
epiphyses may also cause atrophy of the joints and 
muscles. 

Functional disability and degree of deformity do not 
bear a definite relation to each other, as the deformity 
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may be great and the patient still have good use of the 
part, and vice versa. The avoidable causes are those 
in which the physician’s diagnosis or treatment is at 
fault, while the unavoidable may be due to certain intra- 
articular fractures resulting in ankylosis, inclusion of 
nerves causing limited movement of the limbs, etc. 
Many cases of deformity and loss of function are per¬ 
manent, while others may be improved by long contin¬ 
ued treatment. In summing up the value of the X-rays 
in medico-legal cases, the patient will be benefited by 
a correct diagnosis and proper treatment. The physi¬ 
cian by this means will avoid the possibilities of claims 
of wrong diagnosis, and if they should be brought, he 
has a means of protecting himself. In addition, many 
suits may be discouraged, or compromises effected out¬ 
side of court, by the ability to give a clear and definite 
statement of the condition of the injury. 

It is sometimes necessary to tell the age of a person, 
or a dead body (for identification) or in case of rape 
where the age of a girl is in doubt, when all ordinary 
distinguishing marks are absent, and this is ascertained 
by the fact that the epiphyses of the bones are known to 
ossify at definite ages, and by making X-ray examina¬ 
tions of the bones, and knowing at what age ossification 
takes place, an approximate estimate of the age of the 
individual may be determined. The age of a fetus can 
also be discovered by this means. The hydrostatic test 
for the determination of still-born infants may be cor¬ 
roborated by the X-rays, as the lungs will appear 
opaque if they have never been inflated, whereas if the 
child has breathed they will be more transparent. 

As an evidence of death the X-ray plays an impor¬ 
tant part. After death, the pulsation of the heart is 
invisible, and the organ presents a sharp outline. This 
will comfort those minds who are possessed of the 
time-worn horror of premature burial. 

Points of the Technique of Medico-Legal Skio- 
graphy. 

The technique in these cases does not vary greatly 
from that in any X-ray examination, except that espe¬ 
cial care should be taken to have good, clear negatives. 
It is most important to have a detailed report of the 
case, as to the time after the accident, course of treat¬ 
ment, and physical signs of the accident. Examine 
carefully first with the closed fluoroscope, in a dark¬ 
ened room, so that the patient himself, or his attend¬ 
ants, may not see the result of the examination. Place 
the plate in position, in the presence of witnesses and 
have a distinguishing mark upon it, such as a key or ' 
ring, for purpose of identification. Keep record of 
such details as the time of exposure, distance of the 
Crooks’ tube, position of the tube and part, etc. Take 
negatives from different points of view, and if possible 
take the injured and normal parts upon the same plate, 
for the purpose of comparison. 


Now study the negative, provided it is satisfactory as 
to technique. Compare with previous negatives you 
have taken of the same part of the body and also with 
the corresponding normal part of the same person, 
being careful, however, to ascertain whether the sup¬ 
posed normal part has ever been the seat of a frac¬ 
ture. Print seveial copies, light and dark, so you can 
choose the print that shows the condition the clearer. 
Write on the negative the names of the bones, and try 
to make the picture intelligible to any one who exam¬ 
ines it. Also make a tracing on the card, which will 
facilitate a proper understanding of the picture to un¬ 
trained eyes. Having now made a positive diagnosis, 
write your expert diagnosis in a clear manner. An 
X-ray diagnosis will carry more weight in court if 
made by a physician, than if made by a man who is 
merely a photographer or a manufacturer of X-ray 
apparatus. 

When called to court as an expert witness in a medi¬ 
co-legal case, it is important for the X-ray diagnosti¬ 
cian to prepare himself carefully on the anatomy and 
pathology of the parts, to take with him negatives and 
prints of his X-ray examination, together with a set of 
bones of the part under consideration. When on the 
witness stand he should be careful and accurate as to 
his statements, remembering that the opposing party 
may also have an expert witness who would be likely to 
disprove his statements. 

I cannot do better in conclusion than quote the sen¬ 
sible, manly advice given by Sir Wm. Blizard of Lon¬ 
don. He says, “Be the plainest of men in the world 
in a Court of Justice. Never harbor a thought that if 
you do not appear positive you must appear little and 
mean. Give your evidence in as concise, plain and yet 
clear a manner as possible. Be intelligent, candid and 
just, but never aim at appearing unnecessarily scien¬ 
tific. State all the sources from and by which you have 
gained your information. If you can, make your evi¬ 
dence a self-evident truth. Thus, though the court 
may at the time have a mean opinion of your judg¬ 
ment, they must deem you an honest man. Never 
be dogmatic or set yourself up for judge and jury. 
Take no side whatever, but be impartial and you will 
be honest.” 

In conclusion again, I desire to say that I am of the 
belief that this distinguished body realize the impor¬ 
tance of X-rays in forensic medicine, having already 
been of great aid in diagnosing and deciding compli¬ 
cated legal cases appearing before the courts. | 

By hearty co-operation of both the legal and medical 
men in the future, the X-rays diagnosis will furnish 
the most scientific and unerring evidence in such ob-! 
scure cases. Medico-Legal Journal, December, 1901. 

Subscribe for the American Electro-Therapeutic and 
X-Ray Journal. 


Digitized by t^ooQie 



AMERICAN ELECTRO-THERAPEUTIC AND X-RAY ERA. 


5 


LATEST DEVELOPMENTS OF THE “ FINSEN ” 
METHOD OF TREATMENT OF LUPUS. 

By Dr. Kattenbracker, Spandeau, Germany. 

Not until a few years since did Dr. Finsen of Copen¬ 
hagen come forward with his epoch-making discovery 
that the actinic rays of the spectrum supply a remedy 
for one of the most troublesome and stubborn diseases, 
conducive to the most unsightly disfigurement of the 
features—namely, lupus. Both as regards its unfail¬ 
ing efficacy and the final result of its skin-healing and 
beautifying action, the newly discovered cure was des¬ 
tined to overshadow and far surpass all the methods 
previously tried, such as surgical operations, escharo- 
tics, cauteries of the many various kinds, etc. In view, 
however, of the inadequacy of all the older remedies 
then known, it is not to be wondered at that in medical 
circles the new therapy was at first generally regarded 
with a certain skepticism. But presently the vast num¬ 
ber of patients who had been cured by the “Finsen” 
method of treatment of lupus in its most acute forms 
compelled a recognition by medical authorities of the 
undoubted fact that it really is feasible to utilize the 
bactericide properties of actinic rays—which, in them¬ 
selves, had already been known for considerable time 
—in combating an affection, such as lupus, which may 
be said to have hitherto defied practically all known 
remedies. 

The mode of employment of actinic light rays which 
are now in general use and which, in Germany in par¬ 
ticular, are adopted even bv the universities, is com¬ 
monly known to be as follows: Sunlight or electric arc- 
light is concentrated by means of powerful condensing 
lenses and directed onto the diseased part through 
water cooling apparatus; the seat of the disease being 
at the same time made as nearly exsanguious as possi¬ 
ble by the pressure of special rock crystal glasses, so 
that the rays may the deeper penetrate the tissues. 
The treatment is perfectly painless, as the heat rays 
contained in the light are almost entirely absorbed by 
the layer of water or sulphate of copper. A fact, 
which may be assumed to be generally known, is that 
the bactericide action can be claimed solely for the 
actinic—i. e., the blue, violet and ultra-violet rays. 
Now, wonderful as were the results which had already 
been achieved by the “Finsen” method, a great many 
obstacles, nevertheless, stood in the way of its intro¬ 
duction into general use. Primarily, the heavy ex¬ 
pense involved in the necessary equipment, amounting 
as it does to something between £150 and £300, en¬ 
tailed, as a direct consequence, the erection of special 
premises and the provision of a large staff of attend¬ 
ants, inasmuch as each period of treatment lasts at 
least an hour, during which a special attendant is re¬ 
quired for each patient to manipulate the pressure 
glass. (At Dr. Finsen’s own establishment a number 
of ladies, belonging to the better classes of society, give 


their services for this purpose voluntarily.) Then in 
addition to sunlight, which is only available for thera¬ 
peutic purposes in certain seasons of the year, and 
during a limited number of hours daily, powerful* arc- 
lamps (of, say, 80 amperes) have to be used. Also 
the number of actinic rays which are obtainable (and 
no other rays can be employed) is comparatively small, 
seeing that, in the spectrum of the rays, which must, 
of course, be eliminated by means of the water filters, 
eic., already alluded to. The object, therefore, was to 
find a source of light which, contrarily to the usual 
carbon arc-light, should show a preponderating pro¬ 
portion of actinic light rays and as small a proportion 
as possible of heat rays. The experiments which were 
made with this object by the engineer, Kjeldsen, at 
the “Finsen” Institute, and which involved the employ¬ 
ment of an almost inconceivable variety of metals as 
electrodes, in lieu of carbons, led to the surprising dis¬ 
covery that it is precisely the spectrum of iron that 
is particularly rich in actinic rays, while it only con¬ 
tains very few heat rays. On the strength of this dis¬ 
covery Kjeldsen has devised a special lamp for carry¬ 
ing out the “Finsen” method of treatment, in applying 
which he employs hollow iron electrodes, which are 
internally cooled by running water. As was pointed 
out by Bang at the Congress of Naturalists at Ham¬ 
burg, the trials, first made at the “Finsen” Institute, 
led to a result which, in the therapeutic respect, went 
beyond all expectations. There is obtained light of 
high intensity, with which within three minutes the 
same therapeutic, or rather bactericidal, effect is se¬ 
cured, which in the old arrangements could not be pro¬ 
duced in less than about an hour. Reports such as 
these were calculated to give rise to more searching 
tests, and these were carried out at the institute of Dr. 
Aufrecht, in Berlin, with the object of ascertaining the 
effect of the light of an iron electrode lamp upon bac¬ 
teria, the following being a summary account of the 
results: 

The arrangements made for the experiments were 
as follows: 

Source of light: Five ampere-continuous-current; 
light issuing from iron electrodes, with means for cool¬ 
ing by water; pressure of lamp, forty volts; distance 
from source of light, ten centimeters; light not con¬ 
centrated. 

The feeding substrata were 15 per cent of gelatine 
for gonococci and tuberculous bacilli, and 2 per cent 
of glycerine agar uniformly coated with sterilized 
blood. As test objects the following micro-organisms 
were adopted: b. Typhus abdominalis, b. cholera 
asiatica, b. Streptococcus pyogines, b. coli communis, 
gonococci and b. tuberculosis. 

The “sowing” of the bacteria was effected by deli¬ 
cately spreading superficial beds of cultivation, carried 
by sterilized blood serum for a vehicle, upon plates with 
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a feather. All cultivation plates, including those which 
for purposes of observation were treated with ordinary 
light, and which had been similarly infected, were 
maintained at a temperature of 22 degrees Centigrade, 
or 37 degrees Centigrade, as the case might be. 

After forty-eight hours the illuminated parts were 
inoculated with glycerine rgar, and for two days 
maintained at a temperature >f 37 degrees Centigrade. 
Then came the question of a pertaining by the growth 
of the colonies, or (alternatively) by the extent to 
which the tubes remained sterilized, whether the bac¬ 
teria were still viable or not. 

The progress of each experiment and the corre¬ 
sponding result in the case of each of the pure culti¬ 
vations are embodied in the following table. 

For the sake of brevity I have adopted the following 
marks: *, growth; f, precise time when development 
was checked, and J, destruction. 


Micro-organisms. 
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Kffect. 
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Although I do not by any means take the view that 
tests made with cultivations of bacteria on plates are 
conclusive with regard to the human system, it is none 
the less the fact, which these tests have clearly brought 
out in practice, that the bactericidal power of the actinic 
ravs, and especially their curative effect, have been 
established beyond doubt in the cases of innumerable 
patients, and that what we have before us is an ap¬ 
paratus leading to the same results in considerably less 


time than it would be otherwise feasible, and with a 
material reduction in the expenditure of electrical en¬ 
ergy. For, whereas, with the old “Finsen” arrange¬ 
ments from 80 to 100 amperes of current was required, 
the new lamp now introduced under the name of “Der- 
mo” by the “Sanitas” Electrical Company of Berlin, 
and placed on the market in a particularly handy form, 
demands only five amperes to produce in three minutes 
the same effect which it previously took nearly a whole 
hour to secure. And as consequently not only a great 
saving of time is effected, but the cost of the installa¬ 
tion scarcely reaches one-tenth of the outlay necessi¬ 
tated by the old arrangement; and inasmuch as, fur¬ 
thermore, with this lamp the staff of attendants for¬ 
merly required may practically be dispensed with al¬ 
together, every consulting physician is thereby enabled 
to carry out Finsen’s method of treatment during his 
usual hours of attendance. The pressure-glass is here 
replaced by a disc of rock crystal, which shuts the slit 
or aperture through which the light of the lamp is 
emitted, and which for the purposes of treatment is 
laid upon the main seat of the disease. The patient 
experiences no sensation of heat at all, since at a dis¬ 
tance of 10 centimeters from the luminous arc the 
average temperature does not exceed 22 degrees Centi¬ 
grade. The strongly irritating effect of the actinic 
rays of light, to which Dr. Finsen, among others, had 
already called attention years ago,* manifests itself 
in a very striking manner in this new apparatus 
also; for a few minutes after they have begun to act a 
perfectly painless and, as the observations made in the 
“Finsen” Institute have shown, long-enduring ery¬ 
thema is brought about. The illustration opposite may 
serve to convey an idea of this irritating action; it is 
a view of the arm of a healthy man. In this case I 
carried out the test as follows: Black paper letters 
(which in the drawing! appear white) were fixed on, 
whereupon I caused the light of the lamp to act on that 
part for three minutes. Over the entire region of the 
skin thus illuminated a pronounced erythema formed 
within about two hours, which only left those main 
portions free which were situated below the paper let¬ 
ters and were not touched by the light rays, so that 
after the removal of the paper the word “Dermo” ap¬ 
peared in white letters within the erythema. While 
I have here especially dealt with the application of 
Finseivs method to the cure of lupus, it is, of course, 
obvious that the new lamp may in the same way be 
employed for other skin diseases, so long as they are 
at all amenable to treatment by the Finsen method. 
With reference to these I would call attention to the 
latest publications in the Zeitschrift Fuer Diaetetisch- 
Physikalische Therapie, by Lesser of the “Finsen” In¬ 
stitute, attached to the Berlin University.—St. Louis 
Medical and Surgical Journal, March, 1902. 

*Finsen : “Das Licht als Incitament.” 

f There was no picture sent. ■ 
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Editor’s Remark. 

In so important a paper we regret that the method 
of procedure and the results of experiments were not 
more clearly stated. We judge that the column headed 
“Duration of Test” means the length of time of ex¬ 
posure to Finsen light, excepting in the lines marked 
“Observation,” in which the exposure was direct sun¬ 
light for the time specified. Since these plates were 
to show the comparative effect of sunlight and the 
Finsen light upon bacteria, they should be called com¬ 
parison plates, not observation plates. In no case could 
the effect of the treatment be discovered until after 
forty-eight hours. We think this was the method 
pursued: A number of culture plates were inoculated 
with a certain species of bacteria; some of these were 
exposed to the Finsen light, some to ordinary day¬ 
light. Exposure to Finsen light varied from one sec¬ 
ond to sixty seconds. The plates were kept for forty- 
eight hours at a temperature favorable for growth. 
Sterilized plates with a culture medium of glycerine 
agar were then inoculated from the exposed plates. 
Checking of the growth was ascertained from the 
change, if any, in the treated plates—the death of the 
colonies ascertained from the absence of growth in 
the inoculated, untreated plates. The number of plates 
treated for the various lengths of time is in no case 
given. 

Of the colonies treated for sixty seconds with ordi¬ 
nal*)’ light, all were checked excepting the b. typhus 
abdomin and the b. anthracis, which grew. None of 
the colonies treated with Finsen light were for any 
treatment destroyed, excepting the two above species. 
No uniformity of results can be claimed, because after 
one second treatment the b. typhus abdom. was 
checked, whereas in plates treated for three and thirty 
seconds respectively there was growth; practically the 
same holds true for b. coli communis. 

We fail to see from the table of results how the 
bactericidal power of the Finsen light is demonstrated. 
In the cases of b. tuberculosis and strepococcus py¬ 
ogenes the cultures exposed to ordinary light were 
destroyed, while those exposed to Finsen light con¬ 
tinued to grow. It would seem that these results ought 
rather to demonstrate that the therapeutic value of the 
Finsen light in lupus and other infections of the skin 
resides not so much in its bactericidal power as in its 
increasing the power of the phagocytes in the infected 
tissues. 

In the April number of The Journal of the Amer¬ 
ican Medical Association an article by Dr. P. C. Clem- 
enscn describes the work of Finsen and his associates. 
The article does not give a table of results but states 
that cultures of bacteria were destroyed by the Finsen 
light. It is therefore evident that while the results 
* published by Dr. Kathenbracker indicate no marked 
bactericidal effect on plate cultures, other experiment¬ 
ers have obtained more favorable results. We hope to 
publish these in a future issue. 


A Peculiar Accident. 

While the therapeutic use of the static current is as 
a rule unattended by any danger, I desire to call atten¬ 
tion to a rather unusual source of possible injury to 
female patients where a large and powerful machine is 
used. 

In a number of instances women employ hairpins 
made of celluloid, the highly inflammable nature of 
which is well known. In the case I am about to relate 
the usual rule to remove all the hairpins from the hair 
when about to administer the crown breeze was over¬ 
looked, with the result that we had a sudden and start¬ 
ling pvrotechnical display not down on the program. 
This female patient had neglected to remove a wire 
pin of small size, which was unfortunately located in 
close proximity to a large imitation tortoise-shell pin 
made of celluloid, which, in a few moments after the 
machine was started, burst into vigorous flame, result¬ 
ing in a considerable loss of hair and a severe bum of 
the scalp. 

I am using a twelve-plate Waite & Bartlett machine, 
run at the rate of two hundred and fifty revolutions to 
the minute, and the crown piece is placed at a distance 
of two feet from the head. The discharge from the 
small metallic pin generated sufficient heat to ignite the 
celluloid, which, being about as inflammable as gun¬ 
cotton, burned with explosive violence. 

The resulting burn to the scalp proved rather refrac¬ 
tory to treatment, but finally yielded to the use of the 
ordinary remedies. Fortunately for the doctor in this 
case, the victim was extremely good natured and not of 
a nervous temperament, and continued her course of 
treatments with much benefit to herself. 

I have used the static current for a period of six 
years, treating patients daily, and this is the first acci¬ 
dent of any moment that I have had occur. Never 
having seen a record of such an occurrence, I thought 
the incident Worthy of report. 

C. R. Arnold, M.*D. 

Colorado Springs, Colo. 

This paper is always glad to publish reports of work 
done. Experience gained from accidents is often most 
valuable. We wish to eacourage our readers to send 
us reports of their failures as well as of their successes. 


NEW CURE FOR CONSUMPTION. 

Consumptives throughout Belgium are rejoicing 
over the opening of an institute at Brussels for the 
application of the new electric system of treatment for 
consumption elaborated by Dr. Francisque Crotte. 

The London tuberculosis conference last year de¬ 
clared that the system had already cured thousands. 


Subscribe for the American Electro-Therapeutic and 
X-Ray Era. 
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NOTICE. 

The April meeting of the Chicago Electro-Medi¬ 
cal Society will be held at room 1233 Masonic Temple, 
corner State and Randolph streets, Tuesday evening, 
April 22, at 8 o'clock p. m. 

nEDICAL JOURNALS. 

Will you kindly place the American Electro-Thera¬ 
peutic X-Ray Era upon your exchange list, and we 
will in turn send you our publication regularly with 
each issue? 


CHICAGO ELECTRO-MEDICAL SOCIETY. 

The tenth regular meeting of this society was held 
at 1233 Masonic Temple March 25 at 8 p. m. Presi¬ 
dent Burdick in the chair. 

Minutes of the last meeting were read and approved. 


Mr. Friedlander reported that the executive commit¬ 
tee had written the officers and members of the execu¬ 
tive committee of the Roentgen Society regarding' the 
holding of their next meeting in Chicago, with no 
reply as yet. The report of the research committee on 
priority in X-ray therapeutics was read and approved. 
On motion of Professor Treadwell the secretary was 
instructed to correspond with other societies and with 
medical and scientific journals requesting revision of 
and additions to the report. 

After some informal discussion on the effects of the 
X-rays, Dr. Harrison was introduced to the society and 
read a paper entitled “Electrical Characteristics of the 
Circulation of the Blood." The paper was discussed 
by Professor Treadwell, Drs. Hall, Burdick and 
Pratt. 

Dr. Pratt exhibited a new X-ray screen for the pro¬ 
tection of both patient and operator. 

Messrs. Frank S. Betz and John McIntosh were 
elected associate members. T. P. HALL, 

Secretary. 

Report of a paper given by Dr. Harrison at the last 
meeting of the Electro-Medical Society concerning the 
circulation of the Blood : 

The paper is not available for publication in full. 
Dr. Harrison first mentioned the well-known facts con¬ 
cerning the quantity of blood in the human body, its 
velocity in the aorta, the small size of the capillaries, the 
slow velocity of the blood through these, the more 
rapid flow after the blood enters the veins and the 
increased velocity in the larger veins. He then argued 
that the force of the heart was not sufficient to produce 
motion of the blood throughout the entire system of 
blood vessels, especially since the velocity of the blood 
differs in the arteries, veins, and capillaries. Since the 
pulse-beat is not present in the capillaries, the heart’s 
impulse does not produce the motion of the blood in 
the veins, in some of which the blood flows opposed to 
gravitation. To explain these difficulties he invokes 
the aid of electric attraction and repulsion. 

He claims that the oxygen present in the arterial 
blood makes it positively charged, while carbon di¬ 
oxide makes the venous blood negative. The heart 
being positively charged repels the arterial blood while 
it attracts the negatively charged venous blood. The 
paper also dwelt at some length on the relative velocity 
of the pulse wave in the artery and of the blood, claim¬ 
ing that the difference cannot be explained without the 
aid of electricity. 

The paper was thickly overlaid with metaphysical 
speculation as to the essence of life-force in the cell as 
well as in the aggregate of cells, the individual. 

The society assailed this metaphysical view as inap¬ 
propriate in a scientific paper. Drs. Hall, Burdick, and 
Freeman, and Prof. Treadwell took part in the criti- 
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cism of the paper. Dr. Hall stated that the so-called 
difficulties were entirely unknown to him; that on the 
contrary all the facts were fully explained without the 
aid of electricity; that it was absurd to imagine the 
heart positively charged when the blood is a conductor 
that would dissipate the charge; that arterial expansion 
could not be produced by a static charge. Dr. Burdick 
characterized the paper as short on facts, long on spec¬ 
ulation, which is always unprofitable. 

Dr. Pratt held that the paper was not without merit, 
though he did not agree with it in all its details. He 
stated that oxygen carries a negative charge, a direct 
contradiction to the paper. He then proceeded to ex¬ 
plain his ideas as to how electrical forces act in the 
circulation of the blood. These views will be consid¬ 
ered more in detail at a future meeting of the society. 


X-RAYS IN DIAGNOSING PULHONARY TUBER- 
CULOSIS. 

The following extract we take from the New York 
Medical Journal of March I, 1902, in a paper on the 
early diagnosis and treatment of pulmonary tubercu¬ 
losis. The writer, Dr. Stubbert, has had a wide experi¬ 
ence in the Loomis Sanitarium of Liberty, N. Y. 

He proves from statistics that the percentage of 
cures is much higher for incipient cases than in ad¬ 
vanced stages. Hence arises the need for accuracy' in 
early diagnosis. He mentions the well-known symp¬ 
toms of the early stages, such as loss of weight, slight 
rise in afternoon or evening temperature, hoarseness, 
rapid pulse. Rarely are all these symptoms present. 
He mentions an astonishing fact that in thirty-four 
cases of incipient tuberculosis fifteen showed bacilli in 
the sputum, while nineteen were negative at the time of 
diagnosis and subsequently. Hence he concludes that 
the failure tc find the tubercular bacilli does not prove 
the absence of disease. Pie says that tuberculin often 
fails to cause a reaction and that examination of the 
blood is often of little value. He then speaks of the 
diagnostic value of the X-ray and from him we quote: 

Having exhausted all the methods of examination 
mentioned without arriving at a positive conclusion, 
we are fortunate in having at our command in the 
Roentgen rays a further diagnostic agent of great 
value, especially in uncertain or incipient forms of 
tuberculosis. Opponents of this method of diagnosis 
have alleged that it would give us no information other 
than that attainable by other methods of examination, 
especially auscultation, and that, therefore, it was 
simply a corroborative agent. It is now nearly five 
years since the writer published a series of seventy- 
three cases showing, in parallel columns, the absolute 
harmony existing between the fluoroscopic examination 
and ordinary physical examination in pulmonary tuber¬ 
culosis. The belief that the X-ray shows its greatest 


value in surgical cases only is fast giving way before 
the vast amount of Accumulating evidence that it can 
be of even greater assistance in the field of medicine. 
It is true that, generally speaking, the X-rays are val¬ 
uable in corroborating signs discovered by auscultation 
and percussion, but at times we can discover by their 
aid incipient lesions or small isolated foci of infection 
not recognizable by ordinary methods of examination. 
In addition the fluoroscope enables us to recognize 
more fully and accurately the degree, position, and rela¬ 
tion of areas of infiltration and consolidation, and also 
delineate plainly the limits of these areas. 

Method of Examination. 

A certain amount of practice and a primary knowl¬ 
edge of the fluoroscope picture of a normal thorax are 
requisite for the successful use of the fluoroscope. The 
thinner the subject the more immediate and easy the 
diagnosis. In all subjects one has (as does the tyro 
with the Ophthalmoscope) to look for nothing until he 
can see something. The patient stands with his back 
to the Crookes tube, immediately in front of it. 

The proper distance between the tube and the patient 
is generally conceded to be about one inch, which 
would ordinarily mean a distance of twelve inches be¬ 
tween the tube and the screen ; the light should be placed 
in line with the spinal scapulae and the spinal column. 
The fluoroscope is applied firmly and evenly to the 
bared chest, and the two clavicles having been located, 
their relative distinctness of outline will gradually indi¬ 
cate the site which is involved. Having examined the 
apices, the fluoroscope is passed up and down the whole 
thoracic region in search of other foci of infection. 

The Normal Chest. 

In about 50 per cent of normal chests the right apex 
is not quite so clear as that on the left side, the normal 
lung is more transparent, and the reflex is brighter at 
the end of inspiration. The ribs are more clearly 
defined during inspiration, and in a healthy chest an 
evenly clear transmission of light is visible between 
them. Slight shadows are cast by the deltoid muscle 
at the outer borders of the apices. The heart and por¬ 
tions of the aorta are distinguished as a dark shadow, 
extending from the first rib to the seventh interspace, 
and broader below than above. A small portion of the 
aorta is seen as a light shadow in the first interspace, 
slightly to the left of the sternum. The shadow of the 
heart is generally black, except on the right in the 
fourth and fifth interspaces, where the shadow cast is 
of less density; very often the cardiac impulse is dis¬ 
tinctly visible; the apex of the heart appears to be in- 
vaginated during systole. The action of the diaphragm 
is well defined and during the act of inspiration it as¬ 
sumes a dome-like outline. In stout patients it is much 
more difficult to discern the outline of the ribs than in 
thinner subjects, and the effort required in diagnosis is 
relatively greater. 
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In very incipient cases, where the pathological con¬ 
dition consists of very slight infiltration, the picture 
thrown upon the fluoroscope is as follows: There is a 
haziness or fog between the light and the observer, or 
the clavicle may, in other instances, appear to have a 
gauzy veil thrown over it. 

Very often, when there is only a suspicion of any 
physical signs at an apex, there may be present enough 
infiltration to give us instead of the slight haziness or 
fog spoken of, a light shadow, the ribs become more 
indistinct, and finally the lower border of the light 
shades off into a haze, which gradually fades away 
into the normal reflex. At times, even in normal chests, 
there may be a slightly thickened pleura on each side, 
giving a hazy appearance or even a light shadow, and 
again, as often occurs with physical signs in incipient 
cases, we are at a loss to interpret the exact meaning 
of what we see. Allow the patient to take a deep 
inspiration, and if there is a slight tuberculous infiltra¬ 
tion at one apex or the other, the haze or shadow on 
the unaffected side will become less apparent, while 
that on the diseased side remains the same. One writer 
on this subject has maintained that the haziness with 
an infiltrated apex may be simulated by emphysema and 
that forced inspiration will cause the haze to disappear 
entirely. This, it will be seen, does not occur where 
the haziness is due to infiltration. 

Again, suppose we see a shadow due to slightly 
thickened pleura tit one apex instead of a haze of infil¬ 
tration ; when we remember that nearly all sharply 
defined spots of pleuritic thickening cover an underly¬ 
ing tuberculous condition, we.again have strong pre* 
sumptive evidence that we are dealing with incipient 
tuberculosis. Now, let us move the fluoroscope down 
the chest and we may discover a few small isolated 
foci of infiltration, or, again, we may find a generally 
spotted lung, these spots being due to the presence of 
tuberculosis foci, none of which are large enough or 
close enough together to give rise to physical signs. 

Again, we find that, as in inspection and in ausculta¬ 
tion in most cases of incipient disease, the signs are 
more apparent posteriorly than anteriorly. Now, by 
placing the fluoroscope directly over the spinal column, 
the apices are brought simultaneously into the field of 
vision, a result impossible to obtain in front without a 
screen. Here let me say that it is very important not to 
remove the eyes from the instrument while sliding it 
over the chest, lest by so doing the fine points of com¬ 
parison be lost by submitting the retina to a different 
character of light. The force of this remark will be 
appreciated when we remember that one often has to 
gaze into the fluoroscope some length of time before the 
landmarks of the chest are seen. Ordinarily by these 
simple methods a practiced eye can clearly distinguish 
areas of the most incipient infiltration, sometimes be¬ 


fore abnormal sounds are heard on auscultation or per¬ 
cussion, and very often before their presence has been 
suspected. Often when examining a lung known to be 
diseased, we find an unsuspected focus of infection at 
the opposite apex. I have found foci of disease in the 
lower portion of the lungs in a number of cases under 
treatment for apical disease. In some instances these 
spots cleared up, in other auscultatory signs subse¬ 
quently developed. 

We now come to a more accurate and almost inval¬ 
uable test, as far as my observation has gone, in diag¬ 
nosticating a very incipient tuberculous deposit in one 
lung, especially at the apex, namely, a more or less 
restricted action of the diaphragm. Being acquainted 
with the distance of the normal excursion of the dia¬ 
phragm on either side, it is very easy to recognize the 
least restricted movement of these muscles, and in 
every incipient case of tuberculosis, no matter how in¬ 
definite the signs may be at the apex, there is more or 
less restricted excursion of the diaphragm on that side. 

A moment ago I referred to the spotted lung. We 
all know how often cases come under our notice in 
which the physical signs are indefinite or positively 
negative, and in which all the rational symptoms of 
miliary tuberculosis are rapidly developed. I do not 
mean to say that even if we were able to diagnosticate 
this unfortunate form of the disease before the rational 
symptoms appeared its fatal career could be checked; 
nevertheless it would be gratifying to the physician 
and friends of the patient to at least make the effort, 
and it does not seem reasonable to assume that if this 
unfortunate condition could be discovered before great 
activity was present, there would be much more hope 
of arresting its progress. 

The paper then outlines the proper treatment in early 
stages, first exposing the fallacy that a high altitude is 
necessary; advocating in anaemia the use of arsenic and 
iron in congested bronchials the use of hot-air inhala¬ 
tions. He believes hydrotherapy is a great aid. He 
commends antitubercule serum to reinforce the pha¬ 
gocytic powers of the blood. He regards the proper 
regulation of diet and out-of-door life as very import¬ 
ant. In closing he refers without commefit to the ex¬ 
perimental treatment by the X-rays, a treatment in 
which many readers of this journal have much confi¬ 
dence. 

We feel that the X-ray therapeutist needs a thorough 
knowledge of the fluoroscopic image of the normal and 
diseased thorax. A few statements in regard to the 
technique of the examination will be of value. 

In order to obtain differentiation of tissue a rela¬ 
tively low vacuum tube is necessary, but the rays from 
such a tube are not penetrative. A high tube sends out 
ravs that will penetrate the thorax, but such rays will 
be of little value in detecting small changes in lung 
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tissue. A medium tube must be chosen, and this must 
be so powerfully excited that the rays will be sent 
through the chest. If a static machine be used and the 
rays cannot be sent through a chest of medium thick¬ 
ness, it is a sure indication that the machine should be 
driven faster. The makers of any static machine will 
inform their customers the danger limit of speed. A 
similar weakness in the rays of a tube excited by an 
induction coil indicate that the primary current must 
be increased. A most important remark in the paper 
is that the eyes must be trained to recognize the small¬ 
est differences from the normal fluoroscopic image of 
the chest. 

The first faculty meeting of the Chicago College of 
X-Ray and Electro-Therapeutics took the form of a 
banquet provided by the president, Dr. Pratt, for the 
members of the faculty and a few invited guests; fol¬ 
lowed by addresses regarding the work of the col¬ 
lege. A free hospital and clinic will be established in 
connection with the college for X-ray and electrical 
treatment, Air. Frank S. Betz will furnish a full elec¬ 
trical equipment free of charge. 

Subscribe for the American Electro-Therapeutic and 
X-Ray Era. 
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Fig. 1. 

I shall limit my report to the treatment of malignant 
and non-malignant neoplasms, reserving for future dis¬ 
cussion my experience in lupus and other tuberculous 
affections. 

One of the earliest cases was an epithelioma of the 
face. The patient, Mr. S., presented for examination 
a characteristic growth. The external cartilage of 
the right nostril had been eaten away; the septum 
of the nose was about to be invaded. The superior 

•Paper read at the meeting of the Chicago Rlectro-Medical Society, 
April 29th, 1902. 


maxillary had been destroyed from the inner part of 
the right orbit to the roots of the right lateral and 
canine teeth, exposing at least one-quarter inch of the 
roots. The cartilaginous tissues were destroyed, al¬ 
lowing a free passage way to the pharnyx large enough 
for the insertion of two fingers. The discharge was 
profuse and purulent. The tear duct had been de¬ 
stroyed, causing the tears to overflow the lower lid, 
which was much inflamed as if already invaded. Pa¬ 
tient naturally of robust constitution; occupation, 
farmer; now weakened by absorption of pus. My 
diagnosis of epithelioma was concurred in by Dr. 


AN ESTIMATE OF THE VALUE OF THE 
X-RAY. 

Frank H. Blackmarr, B. S., M. D.* 

Like other physicians provided with X-ray ma¬ 
chines, I early became engaged in experimental treat¬ 
ment with the newly discovered agent. In some of 
the cases I have been successful and at this date T 
regard unlikely any return of the disease. On the 
other hand I have not succeeded in obtaining a cure 
in all conditions under treatment but have never failed 
in obtaining mitigation of distressing symptoms. 
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Howard Chislett and by Dr. F. C. Arter, cancer spe¬ 
cialist. I regret that no section was taken for micro¬ 
scopic examination. 

History: Growth began as a little sore at side of 
nose eight years ago; scab formed and was picked off; 
gradually the area affected increased until all the tis¬ 
sues mentioned above were involved. 

Treatments: The normal tissues were protected by 
a lead mask, treatments began April 16, 1900, and 
were given daily with a medium tube excited by a 
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static machine. Stinging pains ceased after the first 
few treatments; in twelve. treatments the discharge 
had ceased, granulation had appeared, and the healthy 
tissue had begun to contract around the invaded parts. 
The patient returned to his home in the latter part of 
June, his health having resumed its normal tone. 

In the summer of 1901 a few pieces of spongy bone 
about the thickness of the finger nail were sloughed 
from the region of the ant turn. There seemed to be 
a portion of the bone still affected with necrosis. In 
July, 1901, he received a few exposures for this and 
has experienced no further trouble. 

During treatments I kept the skin at the sunburnt 
stage, that is, reddened but not burned enough to pro¬ 
duce violent inflammation. The cavity left by the de¬ 
stroyed bone has not been filled and never will be, 
although there has been some contraction at the mar¬ 
gins of the cavity. The patient wears a celluloid patch 
of form and color suitable to represent the lost sur¬ 
face. 

Since writing the above Mr. S. has returned to me, 
as there seems some reinvolvement of the bony struc¬ 
ture of the antrum. I am inclined to believe that a re¬ 
newal of the treatments will result as kindly as before. 

Case 2. Mr. J. Epithelioma in roof of mouth. His¬ 
tory : In the summer of 1900 patient noticed sore in 
socket of upper first molar, which had been extracted 
several years before. In November he received vari¬ 
ous treatments at home. 

He came to me for examination and treatment Janu¬ 
ary 29, 1901. Normal weight 210 pounds; present 
weight 150 pounds; occupation, farmer; sixty years 
of age; of large frame; much emaciated; without ap¬ 
petite; sleepless; hardly able to walk. 

Treatments extended from January 29 to March 
30 daily; X-ray in the morning, static breeze on face 
in the afternoon. Progress soon became evident, pa¬ 
tient slept nearly all night, could drink water without 
pain for the first time in four months; could eat with 
less difficulty. Exposures varied in duration to avoid 
severe bum; they were given through the mouth, a 
lead mask protecting the face. On April 19 treat¬ 
ments were continued by Dr. S. A. Clark of South 
Bend, Ind., the patient’s home. I append Dr. Clark’s 
report: 

“Treatments were given daily for a period of one 
month about ten minutes at each sitting during which 
time there appeared to be no perceptible effect on the 
growth, it advanced constantly. There was no burn 
produced. About this time the sub-maxillary glands 
began to enlarge and we gave him some treatments 
on the outside of his neck of about the same character 
as those given through the mouth and produced a very 
slight bum of the surface However, there was no ef¬ 
fect on the enlargement which soon became filled with 
fluid which I removed by aspiration. The fluid was 


of serous character and gradually became less until 
the enlargement was entirely solid. From this time 
the progression of the disease was rapid and involved 
the hard palate, the upper teeth falling out, deglutition 
becoming difficult, and death occurring July 21, 1901. 
The X-ray would stop the pain for a period of five 
or six hours, this was the only effect noticed during 
the last two months. 

Case 3. Miss M., colored: About thirty years 
old; carcinoma of stomach; inoperable. Exploratory 
incision made October 25, 1900; wound healed readily. 
Referred to me April 15, 1901. Emaciated, weak, be¬ 
ing dependent on friends almost as poor as herself 
for food she was often without sufficient nourish¬ 
ment. Examination showed a hardened tumor ex¬ 
tending from the umbilicus to the seventh rib and 
lying mostly to the left of the median line; very sensi¬ 
tive to pressure; complained of sharp, stinging pains 
in stomach. 

After four treatments there was less pain; after two 
weeks an abscess formed external to the tumor: 
on being opened half a cup of green, gelatinous pus 
was removed ;* the cavity probably extended into the 
abdominal wall and only part of its contents were 
pressed out for fear of rupturing the peritoneum. The 
X-ray treatments were given daily and the wound 
dressed; in three days no pus was found and healing 
took place rapidly by granulation. By May 6 her ap¬ 
petite had improved remarkably and she had become 
strong enough to walk a little without assistance. 
This improvement continued until May 16 when the 
patient moved to a house where she was too far away 
to come for treatment. She took cold in moving, de¬ 
veloped pain in kidneys with a high temperature, pus 
and sugar were found in the urine. From this time 
she lost strength continually until her death late in 
the fall. She had little pain in the tumor although 
it plainly increased in size after the X-ray treatment 
was discontinued. 

The exposure varied from five to thirty minutes, de¬ 
pending on the vacuum of the tube. The patient 
early developed a slight bum, which gave no discom¬ 
fort. 

Case 4. Mrs. W. Scirrhus of right breast; diag¬ 
nosis confirmed by microscopic examination. Patient 
refused operation. She presented good general con¬ 
dition. Had darting pain in the breasts but movement 
of arm was not impeded. 

She had been treated with caustic pastes, which 
had removed the nipple and adjoining parts of breast. 
A bunch the size of a plum below the position of nipple 
had increased in size rapidly; the entire breast was 
hardened and seemed adherent to the ribs. She kindly 
permitted me to take a picture, which shows charac¬ 
ter of growth when she came under my care. 
(Fig. 1.) 
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Treatments were begun July 27, 1901, and were 
given nearly every day until September 13, the dura¬ 
tion varying from four to thirty minutes, the longer 
ones being given with tubes of high vacuum. At that 
time I was undecided which kind of tube would yield 
best results. I desired to keep the tissues in a sun¬ 
burned state but did not wish to carry the exposures 
further. 

The patient then returned to her home in Michi¬ 
gan. The enlargement had entirely disappeared, the 
breast had softened and the stinging pains had ceased. 
I considered that the interval of a month would de¬ 
termine whether further treatment was necessary. By 
letter I learned that the sunburn had disappeared grad¬ 
ually while the epidermis had come off over the parts 
most exposed. 

In November she returned for treatment and re¬ 
mained two weeks, receiving in that time nineteen 
exposures. I again brought about the sunburned 
condition and although the breast was softened and 
she suffered no discomfort whatever I did not con¬ 
sider the growth eradicated. 

In February the patient moved to the city and I 
renewed treatments, which have been continued some¬ 
what irregularly ever since. I do not now allow a 
severe burn to develop, as I have come to believe that 
it answers no purpose in such cases as hers. I gave 
her short exposures, alternating with static breeze. 
At the present time all evidences of the tumor seem 
to have disappeared; she has gained perceptibly in 
weight and suffers no pain. (Fig. 2.) 

Case 5. Mr. W. Fibroma extending from the mas¬ 
toid process of the clavicle and from the angle of the 
jaw to the spinous processes of the cervical vertebrae. 
The enlargement was noticed about one year before 
Mr. W. came to me. Treatments were begun Novem¬ 
ber 5th and were continued until December 17th, 1900. 
The surface became slightly reddened and the patient 
stated that a great change was taking place in the tu¬ 
mor, his health was becoming affected, he was losing 
appetite and sleep, the locality exposed to the X-rays 
felt as though bruised. On aspirating fluid resembling 
pus was obtained. Operation advised and performed 
Jan. 2d, 1901. Instead of an opening three or four 
inches in length to remove a tumor, an incision less than 
one inch long was made and the material curetted out. 
Report of microscopical examination follows: “In¬ 
flammatory exudate with epithelial cells. I believe that 
the X-rays have induced in this case a local aseptic in¬ 
flammatory reaction—a local leukocytosis. This ma¬ 
terial is germ free and the breaking up of the fibroma 
may have had its beginning in the obstruction of the 
circulation by this local leukocytosis/’ W. Henry Wil¬ 
son, M. D. 

Case 6, Mrs. G. Recurrent carcinoma of right axil¬ 
la; the right breast had been removed and the axilla 


treated with caustic pastes. There was a purulent and 
offensive discharge. Muscles of arm atrophied, arm 
swollen, unable to move fingers. The photograph 
shows depth of cavity. The tissues of the right side of 
chest were hard and seemed to be fixed to the ribs. 
Morphine had been given every night for the agonizing 
pain. There was no appetite and general condition was 
very low. 

Treatments commenced Aug. 28th and continued to 
Sept. 14th, 1901, with medium low tube, duration 20 
minutes daily for the first week, gradually shortening 
in time thereafter. Improvement was observed after 
third treatment; circulation in the arm became better; 
tissues softened; discharge less and without odor. She 
slept without opiates. Her general condition so im¬ 
proved that she was able to come to my office without 
assistance. A slight bum was developed and no treat¬ 
ments were given until Sept. 29th. From that time 
until Nov. 13th exposures were given at irregular in¬ 
tervals because the patient would not venture out on 
inclement days. On Nov. 14th she was seized with 
chills and fever; arm swelled and became purple; she 
was at times delirious, and remained confined to her 
bed for several weeks. She has now begun to regain 
strength, has good appetite and will shortly resume 
treatments. 

From my experience in the above cases and others 
not reported, I have come to the conclusion that the 
X-rays produce a breaking down of both malignant 
and non-malignant growths. The waste products are 
thus unloaded upon the circulatory system. I regard 
this as most dangerous to the patient unless he is in 
such vigorous health as to be able to eliminate them, a 
condition not likely to obtain in a cancerous patient. 
For this reason, if the case is operable, I advocate the 
removal in whole or part of the growth, treating as 
early as possible the region affected with the X-rays; 
absorption and elimination of what material is left 
will be vastly easier for the defective organs with 
which we are likely to deal. 

The breaking down process should be carried on as 
slowly as possible after the advancement of the disease 
has been checked. Daily treatments with the static 
breeze will stimulate both secretion and excretion. In 
cases 2, 3 and 6 the patients improved rapidly until 
the waste products were in such excess that the over¬ 
burdened and probably defective eliminatory processes 
could not get rid of them. The result was deplorable. 
In case 5 the breaking down of the tumor was so rapid 
that only a part of the toxins were absorbed before his 
operation. Recovery was uneventful; there has been 
no return of enlargement. 

This breaking down process may be contrived so 
gradually and the eliminating powers so stimulated 
that I believe disastrous results may be avoided. I am 
therefore led to the following conclusions: 
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1. Removal of the growth in whole or in part wher¬ 
ever possible, followed as soon as practicable by X-ray 
treatment. 

2. Exposures of such duration as to prevent burn¬ 
ing, thus avoiding the too rapid breaking down of 
growth. 

3. Stimulation of secretion and excretion by the lo¬ 
cal static spray. 

Discussion: Dr. Blackmarr presented Cases 1 and 
4 for clinical examination. Dr. Burdick was appoint¬ 
ed to examine Case 4. He found a very favorable 
condition of the breast. The photograph taken be¬ 
fore treatment showed a rapidly growing area near 
the position of the nipple, and the paper stated that the 
entire breast was hardened and fixed to the ribs. He 
found that the breast was now soft and pliable. The 
axillary and supra clavicular glands were not en¬ 
larged. One point of the breast was still a little hard¬ 
ened, but he could give a most favorable prognosis. 
All the members of the society examined case 1. 

Dr. Street commended the conservative tone of the 
paper. He felt that growths should be removed wher¬ 
ever operable. The X-ray would prevent recurrence. 
He considered this a vital principle in X-ray treat¬ 
ment. It should be emphasized by the society. 

Dr. Hall asked about the length of the static treat¬ 
ment. Dr. Blackmarr replied that it lasted from twen¬ 
ty to thirty minutes applied by the static-breeze elec¬ 
trode to the entire right side of the chest. The pa¬ 
tient was seated upon the insulating stool and was 
connected to the negative pole of the static machine; 
the static-breeze electrode was connected to the posi¬ 
tive pole. The electrode was placed at a distance suit¬ 
able to give a strong breeze. 

Dr. Baer approved the use of the static breeze not 
for the direct effect on the tumor, but to encourage 
metabolism. 

Dr. Pratt while approving the character of the 
work objected to the reasons assigned for the bene¬ 
ficial effects of the X-ray. As to signs of improve¬ 
ment in the early course of the treatment he stated 
that as long as a tumor is adherent or immovable 
the treatment has not produced much effect but when 
the tumor becomes movable we may expect further 
Improvement. He preferred to regard all these favor¬ 
able changes as due simply to the liberation of ozone 
In the tissues which would inevitably produce a dis¬ 
integration of the neoplasms and embryonic cells. 
Stimulation must be caused by the liberation of an 
active element which would produce chemical changes. 
When the X-ray passes through healthy tissue the 
ozone generated in the tissue produces the deep-seated 
bum when the exposure is too long. 

Dr. Pratt stated that a friend of his had taken a sec¬ 
tion from Mr. S. and had found the tuberculous ba¬ 


cillus. He was treating a case very similar to Mr. S., 
both as to locality and involvement of tissues. It had 
been pronounced lupus. 

Dr. Blackmarr said he would be much interested to 
learn of a bacteriological examination. However, both 
Dr. Chislett and Dr. Artie had pronounced the case 
epithelioma. A tubercular infection might easily have 
been introduced into a surface sore; the character of 
the cells as well as the bacilla present must be taken 
. into account. In all suppurating epitheliomas and 
carcinomas the pyogenic bacteria are present, though 
these are not the cause of the malignant growths. 
Why could not the same hold with other bacteria? 

Dr. Burdick said that a diagnosis by a competent 
surgeon could be relied upon in most cases. It was 
often a great expense to have sections examined and 
the physician could hardly afford this when his pa¬ 
tient is a clinical case. He had cured three cases with 
KI which had been pronounced by a competent bac¬ 
teriologist as carcinoma. As an experiment he had 
taken sections from a normal rabbit's eye and from 
several such normal tissues rarely met. These had 
been pronounced malignant. He had a case of abscess 
of the perineum which was followed by a urethral dis¬ 
charge. Bacteriologists found the diplocci and pro¬ 
nounced it a case of gonorrhoea. The patient was 
treated with the usual remedies and finally received 
an operation; neither the abscess nor the wound would 
heal. The patient had been losing weight and had 
afternoon temperature. Another test revealed the tu¬ 
berculous bacillus. As an experiment X-ray treatment 
was given. After three exposures the discharge ceased, 
the wound began to heal, the temperature became 
normal and the patient soon regained his usual weight. 

Dr. Burdick stated that every case treated had re¬ 
ceived some benefit, but this was not permanent in all 
cases. Improvement in the symptoms usually occurred 
n the following order: First, the pain ceased; second, 
the discharge decreased in carcinomas and epitheliomas 
and the tissues at the margins put on a hard, glazed 
appearance; third, the odor ceased after eighteen or 
twenty treatments; fourth, in three or four weeks 
there was a decided cell proliferation, an attempt to 
bridge over the gap of the former ulcerating crater. 
The central part of the ulcer may show great reluc¬ 
tance to granulation. Frequently new ulcerations 
would start in the new tissue, but these would yield 
to X-ray treatment. During the entire treatment there 
would be no suspicion of bum. 

Dr. Burdick went on to speak of X-ray burns. He 
had read reports where operators had advised burn- 
. ing the involved and surrounding tissues. A reply 
to letters of inquiry disclosed the fact that they meant 
to bring on a dermatitis. An X-ray burn is no joke. 
The tissues showing complete necrosis shrivel up and 
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drop out. He had seen pieces of flesh slough off six 
or eight inches in width and two or three inches in 
depth. These bums were produced by exposures long 
and intense. The burn began to develop in two or 
three weeks. He had seen a microscopic section of an 
ankle joint which had been burned three years be¬ 
fore. The cellular structure seemed altogether 
changed; the bone was in a petrosed condition. 

In commenting on Dr. Blackmarr’s statement that 
a high tube seemed to stimulate the patient, Dr. Bur¬ 
dick said he had found that colonies of bacteria would 
flourish on this kind of ray more luxuriously than in 
an incubator. He regarded the high tube as very 
unsuitable in all cases of tuberculous infection. 

The experimental stage in X-ray treatment had 
been passed. Physicians must not try to find what 
the X-ray alone will do. On the contrary all efforts 
must be made to cure the patient. The X-ray opera¬ 
tor must see that the patient has the right constitu¬ 
tional treatment. A patient had been treated for sev¬ 
eral weeks by Dr. Burdick and had shown little or no 
improvement. The patient was sleepless and could 
not assimilate nourishment. The attending physician 
had insisted on treating solely with the X-ray. After 
seven weeks Dr. Burdick became convinced that the 
treatment would result in failure and refused to go 
on with the treatment unless he should be allowed to 
give the needed medicinal treatment. Permission be¬ 
ing given, aromatic cascara was administered and the 
X-ray treatments continued. A prompt cure resulted. 

Constipation frequently develops during X-ray treat¬ 
ment of tuberculosis. This must be removed before 
the treatments can be continued. Cachexia will de¬ 
velop in carcinoma from secretions in the involved 
tissues. 

Editors Remarks. 

Dr. Blackmarr’s paper will prove interesting to our 
readers both because of the success attending some of 
the cases and for the explicit history of the fatal cases. 
We wish to call attention to his conclusions conserva¬ 
tively expressed, which were warmly endorsed by the 
society. 

In operations on carcinoma of the breast the sur¬ 
geon now has to sacrific all the mammary and axil¬ 
lary glands on the invaded side of the chest. From 
reports in this and other journals we deem it not rad¬ 
ical to claim that this is no longer necessary. Does 
not the X-ray treatment insure that there will be no 
recurrence if only a part of the breast is removed, only 
the glands actively involved ? In epitheliomas as well, 
only the affected tissues need be removed. Let the 
X-ray therapeutist demonstrate this alone and he has 
rendered a great service to science. 


It may be that more attention should be paid to 
fatal cases. Can it be shown in the experience of others 
as well as in Dr. Blackmarr’s that a patient might im¬ 
prove rapidly for a time, all the secondary symptoms 
encouraging, when the patient would suddenly have 
chills and fever, the well known symptoms of retained 
toxins ? 

The X-ray forces upon the system a quantity of 
broken-down tissue which must be at once eliminated. 

. If experience proves this, the physician must pay far 
more attention to the general health of the patient. 
Nourishment must be given as faithfully as in incipient 
cases of pulmonary tuberculosis in which the system 
must also eliminate toxins. The patient must be 
kept in the open air. 

This journal would welcome reports of fatal cases 
from any of its readers: We shall collect and publish 
them in appropriate groups. We want a complete 
history of the cases. It is in this way that the ex¬ 
perience of all operators may lead to a universal and 
definite recognition of the value and limitations of the 
X-ray as a therapeutic agent. 


BOOK REVIEW. 

We have received a copy of “The Roentgen Rays in 
Medical Work,” by David Walsh, M. D., Edinburgh. 
At first glance the American worker is disappointed 
to see that only English apparatus is described. In 
consequence the hints given for the use of the appara¬ 
tus will not directly apply to the apparatus already 
purchased, but any intelligent operator will .find his 
apparatus working on the same principles. He does 
not find dogmatic directions about the length of ex¬ 
posure in treating various diseases nor the other points 
of technique, so necessary. On the other hand, it is 
this very absence of dogmatic statement that makes 
the book valuable. It means to give suggestions, and 
these, if intelligently followed, will lead to success, 
both in radiography and therapeutic work. Some of 
the radiographs might be more clear. Great progress 
has been made since the book was first written. This 


Dr. Mihran K. Kassabian was appointed by Gov. 
Stone of Pennsylvania to represent that state at the 
Congress of Tuberculosis, which met in New York, 
May 14 and 15. He read a paper on “The Early 
Diagnosis of Pulmonary Tuberculosis by Means of the 
Roentgen Rays.” The subject is of great interest to 
the profession at large. We hope to give his paper to 
our readers. 


Subscribe for the American Electro-Therapeutic and 
X-Ray Era. 


Digitized by t^ooQie 



6 


AMERICAN ELECTRO-THERAPEUTIC AND X-RAY ERA. 


AMERICAN 

Electro ^Therapeutic X-Ray Era 

ISSUED MONTHLY . 


Telephone 2957 Central. 

PUBLICATION OFFICE: 1132 MASONIC TEMPLE, 
CHICAGO, ILL. 


DR. J. O. M. HEWITT, - Editor. 

R* FRIEDLANDER, .... Publisher. 


Copyrighted, both the title, as well as other contributions of a 
scientific character in each issue of the Era are copyrighted. 

To be entered in the Chicago Po6t Office as second-class mail 
matter. 

Subscriptions. The 11 Era ” will comprise from 16 to 20 pages 
9x 12 inches, on substantial paper with artistic illustrations 
at Two Dollars per annum. Single copies, 20c. 

Editorial Management. The “ Era ” will be edited by Dr. J. 
O. M. Hewitt, the well known writer and lecturer on phil¬ 
osophic and scientific subjects; besides a corps of eminent 
medical practitioners, and more especially those engaged 
in Electro-Therapeutics, will be prominent contributors. 

Tube and Archive of X-Ray examinations. Clinical Record 
and the discussions had upon the theory and practice in all 
its spheres of applied X-Ray radiography, when concisely 
and comprehensively stated by letters and designs. Such 
correspondence is respectfully solicited and will receive 
special care and attention. 

Advertisements and Business Announcements will be 
received and appropriately set up in modern typography at 
$150.00 per page, $80.00 half page, $50.00 quarter page per 
annum. For transient notices of monthly or single inser¬ 
tion, 50 cents per line. Seven words in agate type consti¬ 
tute a line, and may be addressed to the X Ray Era, or 
R. Friedlander, Publisher, No. 1132 Masonic Temple. 
All advertising is payable in advance. 

The Era will cover an extensive and exclusive fi.^d for makers 
and manufacturers of X-Ray appliances and Electric ma¬ 
chinery, as the medical practitioners will be their best 
patrons. 


NOTICE. 

The May meeting of the Chicago Electro-Medical 
Society will be held at room 510 , Masonic Temple, 
corner State and Randoloh streets, Tuesday evening, 
May at 8 o’clock p. m. 


flEDICAL JOURNALS. 

Will you kindly place the American Electro-Thera¬ 
peutic X-Ray Era upon your exchange list, and we 
will in turn send you our publication regularly with 
each issue ? 


CHICAGO ELECTRO-MEDICAL SOCIETY. 

The eleventh regular meeting was held in room 
iioi Masonic Temple, April 22, 1902; President Bur¬ 
dick in the chair. Minutes of the last meeting were 
read and approved. 


The executive committee reported progress in their 
correspondence with the committee of the Roentgen 
Society of America. 

The president appointed Professor C. H. Treadwell 
to act in place of Dr. Neiswanger on the membership 
committee. 

E. E. Prescott, M. D., and F. H. Blackmarr, M. D., 
on the recommendation of the membership committee, 
were elected members of the society. 

Dr. Blackmarr read a paper giving an account of 
some cases of benign and malignant growths which 
he had treated by the X-rays. On motion the thanks 
of the society were tendered to Dr. Blackmarr for 
his paper and for his courtesy in exhibiting his pa¬ 
tients. 

The paper was discussed by Drs. Street, Pratt, Baer, 
Hall, Burdick and Prof. Treadwell. 

Dr. Prescott exhibited skiagraphs showing the value 
of photographing both sides of the body in case of 
suspected abnormality; also some others of interest. 

Adjourned at 10:20 p. m. 

T. P. HALL, 
Secretary. 


This issue marks the close of the first year of the 
Era. We have received assurance from a number of 
our readers, that our original articles have been of 
great practical value. We have also made abstracts 
and reprints from articles of special value in other 
Journals of this and foreign countries. Our readers 
have thus been kept in close contact with the work of 
the most experienced men. We are glad to state that 
we shall be even better prepared to publish articles in 
the coming year. 

The papers given in the Chicago Electro-Medical 
Society are of a high order, and this is the official 
organ of that society. In adition we have been prom - 
ised articles by a number of physicians from out cf 
town. 

We feel that the use of electricity as a therapeutic 
agent is to increase remarkably in the next decade. 11 
is our aim to further this progress. 

At the same time, we desire to state the limitatior 5 
in the use of this agent. Undue hopes were at fir t 
raised in the treatment of malignant growths with tl 2 
X-ray. A reaction has begun which all the conservj - 
tive operators will welcome. Some of the failures wi 1 
prove to be due to faculty technique. We shall ei - 
deavor to make common property a knowledge of tl 2 
most successful methods of treatment. 

It is with pleasure, therefore, that we inform 01 r 
subscribers of the end of the year, and we hope thats 1 
early renewal of such subscriptions as have expire l 
will add to the satisfaction afforded by the cordial le - 
ters of approval we have received during the year. 
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A New Localizer for Determining the Position 
of Foreign .Bodies in the Bye by the 
Roentgen Rays. 

By L. Webster Fox, A. M., M. D., 

Of Philadelphia. Professor of Ophthalmology, Med- 
ico-Chirurgical College, Philadelphia, Penna. 

Having experienced, in my surgical practice, much 
difficulty in determining the exact position of foreign 
bodies in the human eye by means of the Roentgen 
photography, I have devised a new instrument which 
does the work in a far more efficient manner than has 
heretofore been possible. 

As is well known, the location of foreign bodies by 
means of the Roentgen rays is possible only when such 
bodies are either partially or completely opaque to the 
rays. If a photographic plate is placed in the path of 
the rays, the shadow of the opaque body is projected 
on the photographic plate, and its position is deter¬ 
mined by means of the position of the shadow of the 
body, as compared with the position of the shadow 
of recognized parts of the body by which it is sur¬ 
rounded. 

In a body so delicate as the eye, sunk as it is far in 
the orbital tissue, considerable difficulty has been ex¬ 
perienced in determining from some finder or localizer, 
opaque to the Roentgen rays, placed outside of the eye, 
the exact position of the foreign body. In order to 
minimize this difficulty I have devised a localizer which 
comes directly in contact with the anterior half of the 
eye, and its geometrical shadow, thrown on the pho¬ 
tographic plate, aids in locating a foreign body in the 
orbit or eyeball. This is especially so since I have 
formed the outside rim of the localizer of an opaque 
substance, so that, if care be taken, the position of the 
eye will be clearly determined by the geometrical shad¬ 
ow of the localizer. The apparent position of the for¬ 
eign body will be largely affected by its distance from 
the photographic plate, and it is exceedingly necessary 
that the direction of the rays, and the position of the 
plate be borne in mind when interpreting from the 
skiagraph the exact location of the body sought for. 

63 

Pio. 1. 

The localizing device consists of an oval band of 
gold or silver, about 0.75 mm. in width, so shaped and 
curved as to conform with the outline of the eye, and 
provided with two gold strands crossing in front at 
right angles, thus dividing the instrument into quad¬ 
rants. This form of localizer is shown in Figs. 1 and 


2, where the oval band and its cross-bands of wires, 
are placed as indicated. I sometimes form the local¬ 
izer of a slightly different shape from that shown in 
Fig. 1. For example, as shown in Fig. 3, there are 
two nearly concentric bands or circles with cross-wires 
connected thereto, leaving, however, a round or clear 
space for the cornea. Generally, however, I have ob¬ 
tained the best results with the form shown in Fig. 1. 

My latest modification of the instrument is substi- ' 
tuting for the outer band one of lesser diameter. This 
device accomplishes the same localization with less 
shadow. The foreign body must be very minute to be 
eclipsed by the shadow made by this localizer. 

When in use, the localizer is adjusted directly to the 
surface of the injured eye—a solution of cocaine hav¬ 
ing been previously applied to th$ conjunctiva to pro¬ 
duce anesthesia of the cornea and eye-lids, thus per¬ 
mitting the instrument to remain in place long enough 
to have one or two skiagraphs taken without any in¬ 
convenience to the patient. 

The localizer adjusts itself to the eye-ball, but does 
not prevent the eye, to which it is attached, from ro¬ 
tating or following the other eye. In order to bring 
the crossed wires directly over the center of the cornea 
of the eye to be photographed, it is necessary to direct 
the sound eye at a fixed point. The photographic plate 
being adjusted on the side of the temple nearer the in¬ 
jured eye, the Crookes’ tube is then adjusted so that 
the Roentgen rays shall, as nearly as possible, fall per¬ 
pendicularly on the surface of the photographic plate. 
If the foreign body lies within the shadow of the local¬ 
izer, it must be in front of the equator of the eye-ball; 
its distance behind the shadow of the instrument also 
determines its location, either in the posterior portion 
of the globe or orbit. A control test by the occipito¬ 
frontal view at once identifies the quadrant in which 
the foreign body lies. 

It will be noticed in the skiagraphic pictures shown 
in this article, that some outlines of the localizer are 
sharper or clearer than others. In all cases the clearer 
outlines of the localizer will indicate the position near¬ 
est the photographic plate. To a certain extent, there¬ 
fore, the position of the foreign body can be judged 
by the sharpness of its shadow. Its absolute location 
may be verified by a second or control test. This test 
is made by placing a plate, not on the temporal side, 
but in front of the eye, and having the X-rays to pass 
through the head. This second or occipito-frontal 
skiagraph is not clearly outlined in detail as the first 
or temporal skiagraph, but with very little experience 
one can recognize any foreign body seen in the first 
test. The one defect in the temporal picture is that, 
if the foreign body is very small, and should lie directly 
below the shadow of the localizer so that it cannot be 
seen, then an additional temporal occipito-frontal pic- 
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FIG. 4. 


ture must be taken or an additional temporal picture 
must be taken with the source of the rays at a 
diverging angle and no longer perpendicular, as in 
the first instance. 

Before describing the actual photographs which 

1 have taken in the Medico-Chirurgical Hospital with 
this form of localizer, I will take occasion to describe, 
at some length, the manner in which I have diagnosed 
the position of the body when actually in a living eye. 

For this purpose I will take Fig. 4, in which the 
outline of the localizer is plainly seen over a sche¬ 
matic eye. Immediately behind and to the lower and 
outer quadrant of the localizer is visible a dark object 
—a piece of steel. Dividing the localizer in two in 
its antero-posterior diameter, and doubling its dis¬ 
tance, which would correspond to the posterior part 
of the eye, we would find that the foreign body would 
lie to the outer and lower quadrant, back of the equa¬ 
tor, or about the equator of the eye-ball. The occipito¬ 
frontal view shows it in the lower and outer quad¬ 
rant. 

I will now describe skiagraphs in which I have taken 
both the temporal and the occipito-frontal views. 

Fig. 16 is a temporal picture which shows the local¬ 
izer in place, with a foreign body—a pellet of shot— 

2 inches behind the localizer. It is impossible from 
this picture to tell whether the shot is on the tem¬ 
poral side of the skull, or in the orbit, but it clearly 
does not lie in the eye-ball itself. 

Fig. 17 is an occipito-frontal skiagraph from the 
same patient, care being taken to have the rays pass 
directly through the occipito-frontal part of the head, 
parallel with the crossed lines of the localizer. 2.5 
minutes were given to this exposure. When the plate 
was developed the dark outline of the shot could be 
seen in the lower and nasal quadrant of the localizer. 


This would indicate the shot to the middle line of the 
orbit, above and near the optic nerve entrance. 

Since taking the first skiagraph four years ago— 
eight minutes exposure—I have reduced this time to 
an almost instantaneous process. This eliminates a 
feature which was always serious in ophthalmic work, 
i. e., the probability of exciting conjunctivitis or derm¬ 
atitis about the temple or the eye-lids and probably to 
the inner tunics of the eye itself. 

In ophthalmic work on living subjects the time of 
exposure through the temple is from 5 to 10 seconds, 
the occipito-frontal 2 minutes and 30 seconds, with 
excellent skiagraphs. 1 

Mr. Davidson 2 has designed an apparatus on some¬ 
what similar lines. He describes it as follows: “A 
loop of lead wire is fixed by sticking plaster to the 
edge of the lower lid, opposite a known point of the 
eye; the point of this wire, projecting upwards, forms 
the landmark from which the position of the foreign 
body is calculated. The patient is directed to gaze 
steadily at a distant object in an axis parallel with 
the plate—that is, straight in front—and two exposures 
are made on the same plate with the sliding bar.” The 
foreign body is then localized from the resulting pho¬ 
tographic records. 



Fig. 5. 

'For this valuable suggestion I am indebted to Prof. Edwin 
J. Houston. 

2 “The Roentgen Ray in Medical Work,” Walsh, 1899 , p. 115 . 
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The following experiments were made in the skia- 
graphic laboratory of the Medico-Chirurgical Hos¬ 
pital and I am greatly indebted to Dr. M. Kassabian 
for his assistance in making this work successful. 

The Crookes tube was placed twelve to eighteen 
inches from the plate. 

Localizer covering a freshly enucleated human eye¬ 
ball in which two shots have been buried. One shot 
in the upper and nasal quadrant, lying close to the 
ciliary bodies. Second shot, upper and temporal 
quadrant, in the back of the eye-ball, above and to 
the outer side of the macula region. 

Time exposure, one-half second. (Fig. 5.) 



. Flo. 6. 

The same eye-ball With a slight change in position, 
giving the shot a different position from those in 
Fig. 5. The eye-ball being changed from one plate to 
another. 

Time exposure, two-fifths of a second. (Fig. 6.) 



Fig. 7. 


Same eye-ball changed to a third plate. 
Time exposure, one-half second. (Fig. 7.) 



Fig. 8 . 


Same eye-ball with a small piece of lead, one and 
one half millimetres long and one-half m/illimetres 
in diameter, showing in nasal quadrant and having 
the same distinctness of shadow as the localizer. The 
foreign body was placed in the upper and inner qua¬ 
drant. 

Time exposure, three-quarters of a second. (Fig. 

8 .) 



1 10. *). 


Same eye-ball placed on its side to correspond to 
a temporal skiagraph. The foreign body is farthest 
away from the plate, accounting for the loss of defini¬ 
tion. The outer rim of the localizer, that is, the tem¬ 
poral side, which was resting against the plate, giving 
a clear shadow, which is shown in this picture. 

Time exposure, three-fourths of a second. (Fig. 9.) 

Dry skull—occipito-frontal skiagraph. Shot buried 
in the center of a human eye-ball enucleated two days 
previously and preserved in boroglyceride. The local¬ 
izer is placed over the front of the cornea, the wires 



F:g. 10. 
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crossing directly in its center. The eye-ball and the 
localizer being held in the orbital space by absorbent 
cotton. From the skiagraph it can be seen that the 
visual line was slightly turned down and out. 

Time exposure, thirty seconds. (Fig. io.) 


Showing Dr. Sweet’s localizer with a foreign body 
in the eye. It is difficult to locate this foreign body 
although it is plainly seen. The contrast between this 
and my localizer, as seen in Figs. 12 and 13, is marked. 
(Fig. 11.) 



Fig. 11. 


Living subject. Right eye. Localizer in its place, 
showing foreign body with sliver of steel, down and 
out, just behind the equator of the eye-ball. This was 


confirmed by the ophthalmoscope. The patient refused 
to have the eye-ball removed. 

Time exposure, ten seconds. (Fig. 12.) 



Fig 12. 
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Living subject. Left eye. Localizer in place. For¬ 
eign body is crossed by the horizontal wire nearer the 
nose and is found back of the ciliary bodies, near the 
sclerotic in the horizontal meridian. 

Time exposure, twenty seconds. (Fig. 13.) 

The following case is an interesting one, and proves 
the value of the localizer, and may possibly be an ex¬ 
ception to the above rule: 

While hunting rabbits a companion shot the patient 
in the right side of the face, one shot penetrating the 
eye-ball; hemorrhage immediately followed, and the 
vision was obscured—practically lost; the patient could 
not see hand-movements in front of the eye. The eye 
was treated antiphlogistically by Dr. Glendon of Ce- 
darville, N. J., his physician, for three weeks. At this 
time the patient was brought to me for an opinion 
as to whether the eye should be removed on account 
of the shot which was supposed to be in the eye-ball. 
The vision had during the previous two weeks cleared 
up amazingly. 

I made a careful examination of the eye, and found 
that a shot had penetrated the sclerotic, just above the 
upper line of the external muscle, a short distance in 
front of the equator. By extreme convergence another 
opening could be distinctly seen on the same line, but 
just behind the equator, showing, by the indenture 


and choroidal staining, that the shot had gone in and 
then out through the sclerotic coat and buried itself 
deep back in the orbit somewhere. The wounds in 
the sclerotic caused by the shot having healed, the 
localizer was placed in position, and a temporal skia¬ 
graph taken. 

From this first skiagraph (Fig 14) it was manifest 
that the shot was not in the eye-ball, but two inches, 
by exact measurement on the photographic plate, be¬ 
hind the crossed wires of the localizer, which were di¬ 
rectly in front of the cornea. A second skiagraph— 



F 10 . 15. 
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occipitofrontal view (Fig. 15)—shows the shot buried 
in the orbit on a line posterior to the crossed wires in 
the lower and inner nasal quadrant. Taking the source 
of the Roentgen rays, the Crookes tube, as a fixed 
point, and drawing an immaginary line from it to 
the skiagraph in front (confirmed by the temporal 
skigraph), we locate the shot against the bone above 
and to the inner side of the optic foramen. The optic 
nerve barely escaped being cut in two just as it entered 



Pig. 16. 

Living subject, showing an implanted glass ball in 
the left eye, with a gold conformer held in place by 
the closed eye-lids. This is a very interesting skia¬ 
graph, as it shows the conformer displaced by the 
action of the lids. The glass ball is situated above the 
horizontal plane of the conformer, yet subsequently 
when an artificial eye was adjusted, its position was 
normal and its rotation all that could be desired. 

Time exposure, thirty seconds. (Fig. 16.) 

Living subject, showing an implanted glass ball 
in the left eye with localizer. The model is different 
from the one now in use. The localizer covers the 
glass ball with the eye-lids open. (Figure 17.) 

Time exposure, twenty-five seconds. 

Subscribe to the American -Electro-Therapeutic and 
X-Ray Journal. 


the foramen. Had it not been for the Roentgen rays 
and the localizer, in all probability a useful eye would 
have been sacrificed. Dr. Glendon informs me (March 
13th) that the vision has improved to 20-30 for dis¬ 
tance and he can also read ordinary newspaper type. 
It will be interesting to note the ultimate development 
of this case. 

Time exposure for Fig. 14 twenty seconds. 

Exposure, one minute and forty-five seconds for 
Fig. 15. 


fS$K 


Fig. 17. 

The experiments prove that we can take excellent 
skiagraphs on the living patient, temporal side, in five 
to ten seconds, and by the occipito-frontal axis in two 
and one-half minutes, and in the freshly enucleated 
eye-ball in one-half, one-fifth or two-fifths of a second. 
It also robs us of any risk of starting up any secondary 
inflammation of the eye-lids, conjunctiva or tunics of 
the eye-ball. Over-exposure apparently lessens clear 
definition of the foreign body as well as the bone 
structure of the orbit. The skiagraph of the dry 
skull with the human eye-ball buried in cotton (Fig. 
10), confirms the truth of the experiments. The 
earlier work done in our laboratory proves this when 
the exposures were eight to ten minutes. 

Don’t forget to renew your subscription to the 
American Electro-Therapeutic and X-Ray Era. 
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REDUCTION OF THE VACUUM OF NON- 
ADJU5TABLE TUBES. 

In the May issue of the Journal of Advanced Thera¬ 
peutics, Dr. Clarence E. Skinner recommends baking 
tubes the vacuum of which has become too high. He 
recommends the following process: 

A hot-air oven with a high-temperature thermome¬ 
ter for registering the degree of heat attained is neces¬ 
sary, and I have found from 350 to 400 degrees F. to 
be the most efficient temperature for this purpose. A 
tube that has never before been baked will usually re¬ 
gain its susceptibility to excitation with two hours of 
this treatment, but sometimes, and frequently after 
repeated bakings, the time will have to be prolonged 
to five and in some cases to ten hours. 

It sometimes happens that a tube is baked too long, 
and when the current is run through no X-rays are 
produced; the violet brush discharge between the ter¬ 
minals (indicating too low a vacuum) appears. This 
can be overcome by running the current through the 
tube with normal polarity connections for fifteen or 
thirty minutes with one or two spark-gaps in the cir¬ 
cuit. It will be observed after a little, that X-rays are 
appearing, and soon the tube will regain its normal 
efficiency. 

Repeated bakings do not seem to injure the tube, 
and the efficiency of the procedure has not seemed, in 
the writer's experience, to be vitiated by repetition. 
One of the best tubes I ever had has been treated in 
this way fifteen times during the last ten months, and 
it is still my favorite tube for treating cancers. As far 
as I am able to judge, it is also just as good for skia¬ 
graphy and fluoroscopy as it ever was. 

A ready method of reducing the tube vacuum is par¬ 
ticularly valuable where a coil is used as the exciting 
agent, because, according to the writer's experience, a 
coil will put a tube out of commission by raising its 
vacuum beyond control, about twice as rapidly as a 
static machine. This is probably due to the greater 
amperage of the coil as compared with the static cur¬ 
rent. The greater amperage of the coil current prob¬ 
ably also explains the greater volume of rays obtain¬ 
able with this apparatus, and it is probable, further, 
that the greater volume of rays is responsible for the 
well-known increased liability to dermatitis when a coil 
is used. 

As a rule it will be found necessary to bake a tube 
longer that has been used on a coil than when it has 
been put out of commission by a static machine, but 
the measure is just as effective eventually in one as the 
other. It should be remembered that a tube supplied 
with a chemical for regulating the vacuum should 
never be baked. Here there is no remedy but re-ex- 
haustion, rest, or running the tube with the normal 
polarities reversed, and re-exhaustion, with a renewal 
of the chemical, is the only measure which gives much 
satisfaction with these tubes. 


We judge that the heating and cooling of a tube 
must be carried on slowly to prevent the development 
of cracks in the glass. It should not be placed on any 
metallic surface, but on a block of wood or felt. A 
sheet iron box could be easily made by a tinsmith and 
could be heated by gas. The thermometer would be 
the only expensive part of the apparatus. Dr. Gordon 
G. Burdick has baked his tubes very successfully in the 
oven of a cook stove, the length of time varying ac¬ 
cording to the temperature of the oven, and the 
vacuum of the tube. In a few trials one will learn 
the time required. He does not use a thermometer. 

In reply to a letter regarding the technique of tak¬ 
ing the radiographs the following report was given by 
Dr. Mihran K. Kassabian: 

A. Temporal Skiagram. 

(1) Cocainize the injured eye, put the localizer in 
position by fitting it carefully under the eyelids, rest¬ 
ing upon the cornea. 

(2) Bandage a 4x5 photo plate on the temporal 
side of the injured eye. 

(3) Patient seated on a chair, and head supported 
by photographer's head rest, have the patient look at 
a fixed point with uninjured eye directly in front on 
the same level. 

(4) Place the Crookes' tube on uninjured temporal 
side distance 15-18 inches from the sensitive plate, be¬ 
ing careful that rays passing from the tube to the plate 
do so in straight line through both eyes. I used a self- 
regulating tube with a 3-inch spark gap (hard tube), 
the means of excitation is a 15-inch coil with an ex¬ 
posure 10-I5 seconds. 

I have past few years diminished the exposure from 
minutes to seconds. Many are yet giving as much as 
5-8 minutes. 

A similar exposure with a slight change in position 
of the tube will confirm the first one and also will pre¬ 
vent the eclipse of a small body by the shadow of the 
localizer. 

This bitemporal position will show the distance pos¬ 
terior to comer of the foreign body. 

(B) Occipito-Frontal Skiagram will give the loca¬ 
tion of the foreign body that is in one of the quadrants 
in which the eye is divided by the localizer. 

(1) The patient being prepared the same as 
before except the (4x5) sensitive plate is bandaged in 
front of the injured eye, the tube being placed 8-10 
inches from the occipit, taking the same precautions. 
After developing these two plates and allowing to dry, 
put them at right angle, draw two imaginary lines 
from the two shadows upon the negatives, the point 
of intersections of those imaginary lines will be the 
location of the foreign body in the eye. 

The article demonstrates the efficiency of the meth¬ 
od, and in the hands of an expert the apparatus will 
give satisfaction. We imagine, however, that only 
poor results will be gained unless the operator can 
take a radiograph in a short exposure. 
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PRINCIPLES OF X-RAY TECHNIQUE. 

The wide interest taken in Dr. Grubbe’s article on the 
essential characteristics of an X-ray tube, published in 
a late issue of our journal, leads us to give parts of an 
article published in the Journal of Experimental Medi¬ 
cine in 1898 dealing with X-ray technique. 

The article first mentions that the focusing of the 
tube is very important. We wish it were stated more 
explicitly that it is not the X-rays that are brought to a 
focus. From the statements of some operators one 
might judge they thought the X-rays were focused. 
Instead the cathode rays are focused. The means 
taken to avoid distortion of shadows of the bones is 
sometimes spoken of as focusing the tube, but this 
process should not be so named, at least this is not what 
is meant by a focus tube. 

The first tubes made had flat disk cathodes similar to 
the anodes of our modern tubes. The cathode rays fell 
on all parts of the glass of the tube. Every small area 
emitted X-rays in all directions. The radiations thus 
produced were necessarily feeble. Coming from so 
many different sources, the rays produced indistinct 
outlines. 

A marked advance was made when the cathode was 
made cup-shaped or concave and the anode placed at its 
focus. The cathode rays fell on one small area of the 
anode from which the X-rays radiated outwards. Thin 
anodes were unable to withstand the discharge when 
the tube was excited by a powerful induction coil. In 
many cases the point of focus not only became too 
highly heated, but even melted, leaving a hole in the 
anode. In other tubes the heating of the anode lowered 
the vacuum of the tube, thus changing the quality of 
the X-rays given out and spoiling the radiograph. In 
order to get a pelvic or thoracic radiograph the tube 
must be powerfully excited. To make this possible the 
anodes are made of platinum disks as heavy as practi¬ 
cable, and special cooling devices are employed. Dr. 
Grubbe’s article described such a tube. 

Much of the paper we shall quote deals with facts 
and principles well known, but the restatement of these 
is done in a pleasing manner. We quote as follows, 
making a few changes where clearness demands it: 

We may consider that the X-rays proceed from a 
single point. In looking at a skiagraph we must re¬ 
gard it as a complete whole, made up of the shadows of 
the different parts of the object. The size and shape 
of the shadow will depend upon three relations—the 
distances between the point of light, the part of the 
object, and the plate. Thus the distance between the 
light and the plate remaining the same, the farther an 
object is from the plate the larger will be its shadow, 
and the farther an object or part of an object from the 
base of the perpendicular from the point of light to the 
plane of the plate the more will its shadow be distorted, 
the distortion being due to elongation in the direction 


of a line from the base of a perpendicular through the 
object. 

When the object is at the same time away from the 
plate and away from the base of the perpendicular, 
both of these distortions will take place. Further, since 
each object or part of an object contains only a certain 
amount of shadow-casting material, the farther it is 
from the plate the greater will be the size and the less 
the density of the shadow. 

An important corollary follows from this. A picture 
of a less dense object may be taken through a more 
dense—e. g., the external ear through the skull. This 
can be done when the densities of the two objects are 
not greatly contrasted; but when one object is so 
dense as to be practically impenetrable to the rays its 
shadow will of course obliterate the shadows of any¬ 
thing either in front or behind it. 

Another source of inaccuracy in these pictures is the 
fact that the rays in penetrating large objects are more 
or less diffused. This diffusion tends to blur the out¬ 
lines of the parts of the object which are at a distance 
from the plate. It may also assist in making more dis¬ 
tinct the objects in direct contact with the plate; for 
instance, in the picture of the external ear, taken 
through the skull the diffused rays from the other parts 
of the head may help to take the picture of the ear, 
because they blur all other parts of the plate which are 
not protected by the ear which is in close contact with 
the plate envelope. 

It will be seen that in order to reduce these inaccura¬ 
cies to a minimum the distance from the plate to the 
tube should be as great as possible and that from the 
object to the plate as short as possible. The distance, 
therefore, must be gauged by the intensity of the rays 
and convenient time of exposure. We must also re¬ 
member that the wider the object or the deeper the 
object the greater must be the distance between the 
plate and the tube. For instance, the skiagraph of a 
hand at ten inches is very little distorted, while that of 
two hands side by side would be considerably distorted 
because the rays would strike the outer fingers at more 
acute angles. 

A knee at ten inches, though little wider than a 
hand would yet be considerably distorted, for it is so 
thick that the parts farthest from the plate would be 
considerably enlarged; in a lateral radiograph of a 
knee, the plates being on the internal side, the external 
condyle of the femur would appear much larger than 
the internal. In order to reduce these distortions to a 
minimum the tube should be put as far away as is pos¬ 
sible with a convenient time of exposure. 

On the other hand, however, advantage can be taken 
of this distortion in taking a photograph of the patella. 
If the plate is put to the posterior side of the knee the 
shadow of the patella will be hardly, if at all, distin¬ 
guishable. This would be true if the plate were on the 
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anterior side and the tube far away, for the shadows of The Greatest Lens and Outfit House of America, 
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E. M. READING, A. M., M. D., Diseases of the Heart and Lungs. 

H. PRESTON PRATT, M. D., President. X-Ray and Electro-Thera¬ 
peutics and Medical Jurisprudence. 

WILLIAM E. HOLLAND, M. D., Gynecology. 

FINLEY ELLINGWOOD, M. D., Diseases or the Kidneys. 

J. C. DELPRAT, M. D., Surgery. 

GEORGE F. HAWLEY. M. D., Diseases of the Ear, Nose and Throat. 
L. DJROGERS, M. D., Surgical Pathology and Rectal Surgery. 


FREDERICK A. LEUSMAN, M. D., Genito-Urinary Diseases. 

J. L. HAMMOND, M. D., Diseases of the Ear, Nose and Throat. 
GEORGE McFATRICH. M. D., Opthaimology. 

ARTHUR H. READING, M. D.. Obstetrics and Diseases of Children. 
T. PROCTOR HALL, A. M„ Ph.D., M. D.. Secretary. Electro-Physics. 
RTIPUS H. BARTLETT, M. D., Drug Habits. 

Hugo vvIGHTMAN, M. D., Electro-Physiology, Histology, Pathology, 
Bacteriology and Chemistry. 

R. L. SNOW, M. D., Anatomy. 

F. F. BBOWN. M. D., D. D. S., Dental Surgery. 

H. P. FITZPATRICK, M. D., Dermatology. 


For further Information end for advice regarding the selection of apparatus and treatment, address 

The Chicago College of X-Ray and Electro- Therapeutics, 

MASONie TEMPLE, CHICAGO, ILL. 
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A CASE OP MELANOTIC SARCOMA (MULTIPLE 
SARCOrtA PIOnENTOSA), TREATED 
BY THE X-RAY. 

Charles B. Morrell, M. D., Oculis et Auris Chirugas, 
Associate Editor International Journal of 
Pneumo-Therapy, Etc.* 

With Three Half-Tone Illustrations. 

The patient, a lady 46 years old, and well nourished, 
had since birth a pigmented neavus. It was situated 
on the waist line, about one and one-half inches from 
the spinal column. It was originally an inch and one- 
half in length and one-half that in width, and had an 
elevation of, possibly, three-quarters of an inch. It 
was almost black, with a few hairs scattered over the 
surface. Until the spring of 1900 it gave her no 
trouble. About that time it was noticed that a pinkish 
growth about the size and shape of a split pea had 
formed on the under surface of the mole, which was 
slightly pediculated. 

This growth increased very slowly. In four months 
it was about as large, and very nearly the shape of a 
red kidney bean. It suddenly became hemorrhagic 
and grew much more rapidly. The hemorrhage was 
quite profuse and very annoying. There was no pain, 
but a slight burning, especially when the blood was 
allowed to dry on the growth. 

In July, 1900, I called in Prof. Charles E. Walton, 
who advised an operation. The weather was intensely 
hot and the patient engaged in nursing a sick mother. 
The time slipped away until the following December, 
when the growth had become very annoying, the fre¬ 
quent hemorrhages causing alarm and great incon¬ 
venience. On December 17th Drs. Charles S. Walton 
and Henry Wiggers removed the growth. Upon cut¬ 
ting into the % tissues they were found to be infiltrated 
for considerable distance around the growth. This 
infiltrated tissue was cut away and the wound dressed. 
It healed quite rapidly. As soon as the patient recov¬ 
ered from the anesthetic she complained of pain in 
the wound and this pain never entirely ceased until 
the day of her death, fourteen months after. 

The patient remained in bed eleven days, getting up 
a little sooner than I advised, because of the sickness 
of her mother. On January 20th, 1901, four small 

♦Paper read at the Meeting of the Chicago Electro Medical Society, 
May 27th, 1902. 


growths the size of a split pea made their appearance 
in the healthy tissue and one somewhat larger in the 
wound. These growths were pinkish in color, rather 
hard to the touch and firmly adhered to the tissues. 

A consultation was held at once, but it was decided 
that the growths were not malignant. The patient was 
put on simple treatment for a few days. At the end 
of a month the growths had increased in number and 
had changed somewhat in character. They had be¬ 
come quite irritable, and there was some pain. If 
rubbed they were prone to hemorrhage. 

About this time there was slight pigmentation. 

(Cut of plaster cast, showing pigmented nodules 
varying from the size of a pin head to a bean in an area 
three inches long by one inch wide.) 

This cast, which was very accurately taken by the 
hot wax process, gives a clear idea of the growths at 
the end of six weeks. On March 28, 1901, another 
consultation was held, and it was determined to apply 
a 10 per cent solution of formaldyhyde to the growths. 
This application was exceedingly painful, but the re¬ 
sults were, for a while, very encouraging. The 
growths turned a dusky brown and many of them 
peeled off. The patient bore the pain heroically, but it 
was found necessary to reduce the strength of the 
application to one-half. To relieve the pain, ten grains 
of antikamnia were given immediately after the ap¬ 
plication and this generally gave relief. 

This treatment was continued a little over one 
month, when the pain became so severe that the pa¬ 
tient's nervous system let down. 

The older growths were considerably cut down, but 
new growths continued to make their appearance. 

The first day of May I took the patient to New York 
for other counsel. Drs. Duncan L. Bulkley, William 
Coley, Henry M. Dearborn and others examined the 
case and all pronounced it a case of Melanotic Sarcoma 
and made a fatal prognosis. Dr. William Coley placed 
his serum treatment at my disposal, but did not encour¬ 
age its use. 

Prof. Neilson, pathologist of the New York Ophthal¬ 
mic, made a careful miscroscopical examination of the 
old growth, which I had carefully preserved, and con¬ 
firmed the diagnosis of the other physicians. 

He found the round cell, the thin walled artery and 
the deposit of pigment in the intercellular tissue. It 
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was decided that there was nothing to be done but put 
the patient on a narcotic and let her alone. In fact it 
was strongly advised that no attempt be made to re¬ 
move the growth for fear of the irritation and pain. 

On my return I consulted Dr. Charles Weber, with 
the idea of sloughing the growth, but he advised not, 
and we gave up hope. 

After my return the growths steadily increased in 
number, coalesced and became very painful. The 
burning was intense. Every attempt to relieve the pain 
by the application of local anesthetics was a failure. 
Cocaine in varying strengths, morphine in oleate and 
other forms, colodium mixtures, elm bark, talcum 
powders, boracic acid in several forms, all failed. 

I found, however, another and very valuable rem¬ 
edy. I use a great deal of hydro-carbol, and I experi¬ 
mented with it and found that this oil, with twenty 
grains of monobromated camphor to the ounce, gave 
prompt and refreshing relief. This was applied to 
the surface with a soft brush and was used to the day 
of her death. It is soft and healing and relieves the 
patient. She applied it herself many times a day. 

In the early part of June I read in a medical journal 
that the X-ray had been used successfully to treat 
cancer. I at once took the matter up. As chance 
would have it, the Wagner Company of Chicago were 
giving an exhibition in the city. I at once went down. 
Drs. Hurley and Hall, who were in charge, at once 
invited me to a trial, and Dr. Hall gave the patient 
16 treatments. 

The effect was marked and very encouraging. The 
pain ceased almost entirely and no new growths ap¬ 
peared. We enthusiastically purchased a four plate 
mica-plate machine and X-ray tubes. 

I did not know a single fact about Crooke’s tubes, 
and my experiences were like those of all beginners. 
My first tube gave a purple pyrotechnical display and 
died. A couple more were hastily purchased. One 
was very high and refused to light. The other lost 
its heads and they could not be persuaded to stay on. 
A fourth proved to be a low tube and we went to 
work. Twelve treatments were the life of that tube 
and then it was punctured. 

Dr. Wagner generously came to our rescue and 
sent us a small Monel tube that gave us nineteen treat¬ 
ments and then went out. I had learned a few things 
and I spent most of my time between treatments trying 
to coax the life back into the tube, but of no avail, and 
it hangs with the other on the retired list. 

I had begun to learn something about high and low 
tubes, but the sarcoma was not waiting. It began to 
increase as soon as we discontinued the treatment. 

We then concluded that a four-plate machine was 
not strong enough and bought an eight-plate one 
and some more tubes. I blundered along, alternat¬ 


ing between hope and despair until I learned that the 
Chicago physicians were in the lead in X-ray work, 
and I took the train and went there, determined to find 
out what I wanted to know. 

I was astounded and surprised at what I saw. I 
take this opportunity to thank Drs. Burdick, Black- 
marr, Grubbe, Metcalf, Pratt, Mr. Friedlander and 
many others whose names I cannot recall for their 
courtesy. They gave me information that they had 
been years acquiring, and I came back with a definite 
plan in mind. I rather leaned to the use of a coil, but 
I returned to find that awful bugaboo, X-ray bums, in 
the mind of the patient, and we concluded to continue 
the use of the eight-plate static. Dr. Wagner put 
me under great obligation by agreeing to supply me 
with an unlimited number of low tubes and the treat¬ 
ments, with the exception of eight, were given with 
these tubes. 

The eight were given with a regulating tube. The 
caps came off at the eighth treatment and I could 
never make them stay on. 

The following lines were closely followed from 
September 26, 1901, until January 20, 1902, when the 
patient took to her bed, declined further treatment and 
died February 15, 1902: 

A low tube, the rays from which show coal black 
bones and dusky yellow tissues. Distance, seven to 
twelve inches; time, twenty to thirty minutes. A 
lead mask covering the healthy tissues and a metal 
screen to stop induction. 

Photographs two and three give the appearance of 
the case about six weeks after this new beginning. 

After several treatments the patient requested that 
the mask be laid aside and she be allowed to stand in 
the light, the idea being to check the growth in the 
adjacent tissue. This she called her X-ray bath. 

One hundred and eleven treatments were given in 
this manner. At first we had great hope. The tan or 
sunburn promptly appeared at about the fourteenth 
treatment, but we never got a burn again. 

The treatment promptly allayed the pain, but it 
would reappear in about two hours. The disease grad¬ 
ually spread, involving the glands, and in the last 
month we got considerable sloughing of the older 
sections, but we were compelled to resort to morphine 
to keep the patient in any degree of comfort. 

When no longer able to take the treatment the pain 
became so severe that the patient passed into a state 
of acute mania, in which she remained until within a 
few hours of her death. 

A post-mortem was held. The external surfaces 
were sarcomatous almost to the bone. The liver was 
affected, as were the kidneys and uterus. The other 
organs were clean. 

During the intervals of treatment and supple- 
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mentary to it several other treatments were tried. I 
mention only the most important. 

The Methelyene blue treatment. Three per cent 
externally and one grain three times a day internally 
was suggested as supplementary by Dr. Walter Met¬ 
calf of Chicago. Nothing resulted. 

The extract of violet leaves in oil was tried. This 
application was so painful that but three applications 
were used. This was suggested by an English corre¬ 
spondent. 

The nitric acid treatment on a few of the smaller 
growths in the early stages resulted in irritable and 
bleeding points that were very painful. Ergot injec¬ 
tions also failed on one papule. In fact, nothing ex¬ 
ternal or internal did any good except the X-ray. 

My conclusions are these: That had the X-ray 
been applied to the primary growth the case would 
have recovered. All the counsel agreed that the dis¬ 
ease was local, although some rather leaned to con¬ 
stitutional conditions. If the secondary growth had 
been treated in time I think that it could have been 
checked. I feel that the proper way to treat these 
cases is to push the treatment with a low tube, sup¬ 
plied from a coil or static machine of high voltage, 
with persistence. The bugaboo of bums, at least 
from a static machine, is no longer a terror to me. 
I handled all kinds of tubes for months and never was 
even singed. In fact, I will burn every cancer I can, 
and burn it promptly, protecting the adjacent tissue. 

Everything leads me to feel that the case would 
have been saved if we had known what we know now. 

I desire to thank Dr. John Booth of Cincinnati 
for his great kindness and the physicians who held 
the post-mortem, as well as numerous correspondents, 
who gave me advice freely and courteously, and if at 
any time any physician desires any particular details 
I shall be happy to give them any information in my 
power. 

In this particular case the patient had a rare and 
malignant disease; she was not in good physical con¬ 
dition. She was in the menopause. The methods 
we used were at first crude and blundering, and yet 
there is enough evidence to show that the X-ray pos¬ 
sesses great curative power. Low tubes, high tension, 
persistent, fearless work are in my mind the key¬ 
notes of success. CHAS. B. MORRILL. 

Discussion. 

Prof. Treadwell was called upon to discuss the 
paper. He stated that he could not altogether agree 
with the view that it would be wise to push the treat¬ 
ment with no fear of burn. Even with a static ma¬ 
chine, severe burns have resulted. In one case, an 
inoperable carcinoma of the uterus, the patient was at 
first in constant pain; was sleepless, constipated, no 
appetite. At the first few treatments there was almost 


no improvement, but the patient came faithfully. In¬ 
fluenced by reports in journals at that time and by the 
seeming immunity of the patient to a bum, it was 
deemed necessary to give the treatment as powerfully 
as possible in order to prevent the spread of the can¬ 
cer. Accordingly a medium low tube was substituted 
for the medium high tube and brought within six 
inches of the body. For several weeks marked im¬ 
provement resulted, the patient sleeping without opi¬ 
ates, bowels active, much strength regained. She de¬ 
sired to go to the country for a week. On her return 
she showed a dermatitis, not manifested by a diffused 
reddening of the skin, but by a number of little nodules 
appearing over the abdomen. Although no severe 
dermatitis was expected, the X-ray treatment was not 
given. The patient was recommended to use Zink 
ointment freely and report later. In a week the 
nodules developed into ulcers and the entire surface 
of the abdomen was raw, making a bum very hard 
to heal. The patient felt that the tissues were burned 
more deeply than on the surface, but there was no 
deep sloughing of the muscular tissues as in some 
bums reported. Though examination showed that the 
internal carcinomatous nodules had decreased in size, 
there can be no doubt that the severe treatment was 
not necessary. In ten weeks the bum was practically 
healed, but the patient never regained strength to re¬ 
sume treatments. 

In spite of the recommendations of many to burn 
a cancer, Mr. Treadwell stated he knew of several 
operators who did not think it necessary to produce 
even a dermatitis. If the correct rays are generated 
these will produce their effect independent of a bum. 
The fluoroscope cannot be relied upon exclusively to 
furnish information regarding the rays. The same 
tube gives out rays of different therapeutic value, de¬ 
pending on the generator whether a coil or static ma¬ 
chine. Judged by the fluoroscope, the rays would be 
pronounced the same. It should not be understood 
that beneficial results cannot be obtained with a static 
machine, but reports of cases in the medical journals 
show that an increasing number of operators give 
treatments with the coil instead of with the static ma¬ 
chine. 

Dr. Pratt rose to agree with the paper, that it was 
wise to burn thoroughly every cancer, whether car¬ 
cinoma or sarcoma. He had followed this method for 
six years. In a case of osteo-sarcoma a number of 
X-ray treatments were first given. The tumor was 
then removed. The X-ray treatments were then re¬ 
sumed after the healing of the wound. There has been 
no recurrence. The operating surgeon, Dr. Ochsner, 
recommends the method which resulted so well in 
the above case. The first course of X-ray treatments 
produces a partial fatty degeneration of the tumor. 
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The surgical removal of this mass frees the eliminatory 
power of the patient from this task. The after X-ray 
treatments prevent recurrence. 

Dr. Pratt stated he had treated a sarcoma of the 
eye referred by Dr. John Harper, who had first re¬ 
moved the tumor. The X-rays have thus far pre¬ 
vented recurrence. Another" sarcoma was referred by 
Dr. Byron Robinson. The diagnosis was confirmed 
by the microscope. The pain had promptly subsided 
under X-ray treatment and the case is still improving. 

Dr. Pratt objected altogether to the view of Mr. 
Treadwell as to the difference in X-rays. They are 
all of the same character. Push the primary current. 
A high potential tube is needed if the growth is deep 
seated. 

Dr. Hall said that certain principles of physics 
would apply to the X-ray as to other forms of radia¬ 
tion. When direct sunlight comes through a window 
the glass is not warmed, but a black cloth on which the 
light falls will be warmed. The energy of the light 
waves is imparted only to the object that stops the 
waves. The same principle applies to the X-rays. 
If they pass through a tissue without absorption very 
little can be expected, but if stopped they will mani¬ 
fest their therapeutic action. If the rays come from a 
low tube they will be stopped at the surface and would 
be unsuitable for deep-seated growths. 

Dr. Morrell rose to state that the very same rays 
he used had been successful in the treatment of an 
epithelioma involving the lower hip and left angle 
of the mouth. This case will be reported more defi¬ 
nitely in a subsequent paper. It was treated as a 
control experiment to show the effect of the same kind 
of rays on different growths. 

Dr. Burdick brought out the fact by inquiry that a 
spark gap was in series with the tube of a suitable 
length to make the tube flicker. He then went on to 
state that the phenomena of the tube when excited by 
a static machine differ very much from those in the 
same tube when excited by a coil. In the first place, 
static charges of immense difference of potential col¬ 
lect on the opposing electrodes to which the tube is 
attached, and there tends to be a neutral point between 
these charges when there is not resistance enough in 
the circuit between the electrodes. This occurs in a 
low tube, the resistance of which is comparatively 
small. In consequence X-rays are barely generated, 
because there are not enough ions in the tube set in 
motion in the cathode ray to produce X-rays of any 
penetrative power. The enormous speed (2,400 revo¬ 
lutions per minute) at which the static machine was 
first driven was altogether unnecessary. The same 
results would be obtained at a speed of 600 per min¬ 
ute. At the higher speed no more energy would be 
forced through the tube, but would be expended in 


electro-static effects on the terminals and connecting 
wires. 

The penetrative power of the rays may be increased, 
however, by the method employed by Dr. Morrell to 
include a spark gap in series with the tube. This in¬ 
creases the resistance in the circuit, and by the greater 
heating of the anode by the cathode rays leads one to 
infer that more energy is sent through the tube be¬ 
cause of this resistance. At any rate, the penetrative 
power of the rays demands a certain amount of resist¬ 
ance in the circuit. 

With a coil, on the contrary, the resistance in the 
secondary circuit exerts but a small influence. A spark 
gap in series with the tube is unnecessary. The break¬ 
ing of the current in the primary causes the magnetic 
lines of force to cut very rapidjy the secondary helix 
and the potential depends upon the number of turns 
of the secondary wire and the number of lines cutting 
it per second, not on the resistance of the tube joined 
to the terminals of the secondary. At the successive 
breaks of the primary we get sharp flashes, which 
cause the cathode rays to powerfully bombard the 
anode, from which are sent out X-rays of great pene¬ 
trative power, rich in photographic effect, though they 
would not light up the fluorescope very brightly. 

Dr. Burdick stated he had experimented for fully 
a year, comparing effects from the same tube connect¬ 
ed at different times with a static machine and a coil. 
He found that he could not radiograph an arm or leg 
with a low tube excited by a static machine, but with 
the same tube he could radiograph a hip joint when 
the coil was used. He had a high tube, which un¬ 
fortunately was broken in moving his apparatus. This 
tube was so high that, though it would illuminate the 
fluorescope brilliantly, it would have no appreciable 
effect on a photographic plate, even though this was 
exposed for an hour directly to the rays and at a 
short distance from the tube. 

Reverting to the difference in tubes having a similar 
illuminating effect on the fluoroscope, he mentioned 
the following fact: Every operator has several tubes 
which seem to possess for some reason special thera¬ 
peutic value. When treating a case of osteo-sarcoma 
he had used different tubes, all of the same appearance, 
so that there could be no means of recognition by the 
patient. But the treatments from a certain tube 
seemed to give greater relief from pain. No other 
tube proved so effective. Being at last satisfied of this 
fact, after a number of other tubes had been tried. Dr. 
Burdick used that tube exclusively. The patient has 
shown marked improvement. Singularly, this tube 
had been exhausted to a suitable vacuum by con¬ 
tinuous excitation on a coil. 

Dr. Burdick took up the subject of sarcomatous 
growths. He had seen a post-mortem of a sarcoma 
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involving the knee joint. The growth had been treat¬ 
ed for four months with the X-rays and the patient 
had died from another cause. Examination showed 
that a fatty degeneration had taken place in the tumor, 
and those performing the post-mortem could see no 
reason why the degeneration would have continued 
had the patient lived. Another case, a supposed 
neuroma involving the brachial plexus, had been 
treated every day for five months. A slight dermatitis 
was apparent from each treatment. It had been grow¬ 
ing rapidly before, the treatments, but, though the 
tumor was inhibited, it was decided to operate. A 
round celled sarcoma was found in which fatty de¬ 
generation or necrosis had occurred for three-quarters 
of an inch. The nerves were so well patched 
by the operator that the patient still has some 
use of his arm. There has been no recur¬ 
rence. Dr. Burdick stated he has been treat¬ 
ing two cases for two years; in one the growth has 
decidedly diminished in size, in the other there has 
been no increase. In only one case has he produced 
irritation. He does not consider it essential to burn 
every cancer. He thinks it a dangerous practice, es¬ 
pecially in the hands of the average possessor of a 
machine. The therapeutic effect of the rays on tissues 
is not due to the necrotic condition, the burn, which 
is a kind of white gangrene. He went on to cite the 
case of Otis Clapp. A physician bought a static ma¬ 
chine with a guaranty from that firm that it would 
not produce a bum. During experiments on him¬ 
self he was severely burned and secured heavy 
damages. It is not wise from the medico-legal stand¬ 
point to advocate burning. 

Dr. Pratt arose to state his theory of the burn. The 
rays are in the nature of an electric current of high 
voltage which drive the disease germs in the air into 
the patient. These produce the formation of pus that 
leads to the necrotic process in the tissues invaded. 
Let the patient be protected with a celluloid screen and 
nothing more than a slight dermatitis will be pro¬ 
duced. 

Dr. Baer stated he preferred to use the electro¬ 
cautery rather than acid or the various caustic pastes 
on cancerous nodules. The cautery is clean'and pre¬ 
vents hemorrhage of the nodules thus treated. Dr. 
Morrell heartily concurred, stating he had used the 
electro-cautery with success in a number of malignant 
growths, but felt that unless the X-ray proves of value 
the best thing to do with a sarcoma is to let it alone. 

Dr. Burdick said that irritation simply causes a 
more rapid spread of the growth. In a case of sup¬ 
posed ostitis of the femur the radiograph had led him 
to suspect it a sarcoma. He advised that the leg be let 
alone. Instead, the surgeon in charge operated. In 
four weeks he had to amputate the leg; in four more 


weeks he amputated at the hip joint, and in two more 
weeks the patient died; sarcomatous growths were 
in the body. Dr. Burdick did not believe that a sar¬ 
coma could be removed by operation. 

Dr. Morrell said he had almost come to believe that 
his case had become inoculated from attendance on her 
mother, who died at the age of 73 from an epitheloma 
involving the breast and shoulder. At the time of her 
death the growth was about thirty-five square inches. 
Her daughter had attended her for four years and had 
possibly been inoculated. At the time of the post¬ 
mortem the liver was found involved in the sar¬ 
comatous growth, but the physicians were unable to 
decide whether this was primary ot secondary. Two 
years before the patient had complained of severe pain 
in the liver and her body became rigid. She after¬ 
ward passed a black stool almost like blood. Dr. Mor¬ 
rell had often wondered whether that meant the be¬ 
ginning of the growth before it made its appearance 
in the naevus. 

Remarks'.—Although Dr. Morrell was unable to 
save the patient, his experience has not led him to 
doubt the efficiency of the X-rays. It would seem 
from the common experience of surgeons that a sar¬ 
coma should not receive operation, but should be given 
X-ray treatment in the early stages. In the later 
stages, when secondary growths have begun, the 
X-ray cannot be expected to do the impossible, but 
even then it is the most satisfactory agent in the relief 
of pain. 

PROMISING METHODS OF TREATING SARCOMAS. 

The endeavors of Dr. Morrell to find a subsidiary 
agent to the X-ray for the purpose of controlling pain 
leads us to bring to notice the beneficial results in the 
use of arsenious acid to check rapidly growing mul¬ 
tiple sarcomas. Sherwell in the American Journal of 
Medical Science in '92 reported a remarkable case. 
Diagnosis was confirmed by microscopic section by a 
number of different specialists. The case was exhibited 
before the New York Dermatological Society. 

The growth started as a tumor on the left thigh, 
involving the poplitial space. It was removed by the 
knife. Other growths after three months appeared on 
the right thigh, the chest, shoulders and arms. It was 
soon necessary to remove 30 growths from different 
parts of the cutaneous surface. Dr. Sherwell began 
treating with arsenious acid. The mixture was four 
parts of Fowler's to one part Donovan's solution re¬ 
spectively. The dose was at first eight drops of the 
mixture, four times per day, adding at least daily one 
drop to each dose until 26 or 30 drops were given four 
times per day. About that time the patient would 
show toxic effect, nervousness, hyperaesthesia, nausea. 
The doses were then discontinued for about two days, 
when the toxic effect would cease. 
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Under the treatment no new growths began and all 
the old growths were checked, most of the tumors en¬ 
tirely disappearing. The patient had to return home 
to New Hampshire and neglected the treatment. In 
the course of three ‘months the patient came to Dr. J. 
B. Fletcher of Burlington, Vt. The patient was cov¬ 
ered with sarcomatous growths and was in an ex¬ 
hausted condition. He was put under tonic treatment 
for three months, his general condition improving, but 
the growths growing rapidly. Fully 170 were re¬ 
moved during this period. New ones started up rapid¬ 
ly. The arsenic treatment was then given and in a 
month all growths had disappeared excepting a few on 
the face and neck. At the end of another month the 
patient had to leave for home. He neglected treat¬ 
ment. The growths reappeared and he died. The 
paper noted the subsidance of the growths under treat¬ 
ment, but their early reappearance when treatments 
were discontinued. Dr. Sherwell cited several recur¬ 
rent epithelioma, which were controlled by the same 
treatment. The case was never cured, but enjoyed 
better health for several years. 

Koebner of Berlin and Funk of Warsaw have re¬ 
ported sarcoma cured by hypodermic injections of 
arsenious acid. It has gone out of use in great part. 
Another promising treatment is mixed toxins of erysip¬ 
elas and bacillus prodigiosus. 

Dr. Coley in the Vol. 17, Twentieth Century Prac¬ 
tice of Medicine, describes the preparation of the 
toxins and method of treatment. A considerable 
number of inoperable tumors have disappeared under 
treatment. Although Dr. Coley did not recommend 
this treatment to Dr. Morrell it can hardly be due to 
its unqualified failure for he has published too many 
cases of successful results. We judge that he could 
not promise much in any definite case. 

In our view the X-ray has been used too much as 
the only therapeutic agent. It has not succeeded so 
well with sarcomas as with epitheliomas. We would 
like to see the X-ray used in conjunction with Dr. 
Coley's toxins in treating sarcomatous growths. Those 
having clinical material would be justified in the 
experiment. 

TREATMENT OF A CASE OF LUPUS. 

The Journal of the Advanced Therapeutics pub¬ 
lished an interesting article of Dr. T. W. King of 
Bradford, Pa., on a case of lupus. The lupus patch 
was on the right side of the nose, extending to the 
canthus of the eye. A hea*vy tinfoil screen protected 
the healthy tissues. Treatments were given with a 
low tube excited by a static machine strong enough 
to make the anode a cherry red. 

In reply to a letter for a more detailed report, Dr. 
King sent us in substance the following: Daily treat¬ 
ments were given without effect for seven days, 10 


minute^' exposure, distance of tube 12 inches. Treat¬ 
ments were then lengthened to 30 minutes; result, im¬ 
provement. On fifteenth day, exposure 30 minutes, 
distance of tube six inches. On the next day there was 
a rather severe lacrimation of the right eye and a 
bright red dermatitis of the right side of the face. 
Treatments were discontinued for seven days, during 
which time the scab fell off and revealed a healthy 
base. The dermatitis was treated with boric acid oint¬ 
ment and disappeared in seven days. 

Treatments resumed on the twenty-second day, a 
lead screen 1-16 inch thick protecting the healthy tis¬ 
sues. From the twenty-second to the twenty-sixth 
day four treatments were given with the tube at six 
inches and 30 minutes' exposure. After the first of 
this series of four treatments there was a relapse, the 
healthy base gave way to foul discharges. From the 
twenty-sixth day to the thirtieth another series of 
treatments were given, tube at six inches, exposure 45 
minutes, with no improvement. On the thirty-first 
day an hour's treatment was then given, tube at six 
inches. The scab dropped off and a healthy base was 
presented. Treatments were discontinued. 

After about a month three more treatments were 
given to insure the permanence of the cure, though 
there were no signs of recurrence. 

COMMENTS: Apart from the interest in the result 
of the treatments, our readers will note the length of 
the treatments in which no severe burn was produced. 
We have never seen a case reported in which such 
long treatments with a low tube were given. In 31 
days 24 treatments were given. During the last nine 
days the treatments were daily and ranged from 30 
minutes to 45 minutes, the last one being 60 minutes. 

We venture to say that many patients would 
have been severely burned under such treatment, 
even though the tube was driven by a static 
machine, not a coil. There is a possibility that a 
medium tube instead of a low tube was used. The 
judgment of operators differs according to the age of 
the fluorescopic screen. The claim can hardly be made 
that the tube was not powerfully excited, because the 
statement is made that the anode was heated to cherry 
redness by the cathodic bombardment. 

The case illustrates the fact that the dermatitis de¬ 
pends much on the susceptibility of the patient. It is 
reasonable to suppose, as well, that burning may be 
easier when the surface treated is larger than when 
comparatively small. Although operators differ as 
to the advisability of producing a dermatitis, some even 
advocating a severe burn, it must not be supposed that 
any one desires to produce a necrosis affecting the deep 
tissues. 

Subscribe for the American Electro-Thera¬ 
peutic and X-Ray Era. 
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CASE PRESENTED BY DR. ELMER E. PRES¬ 
COTT AT THE MEETING OF THE CHICAGO 
ELECTRO-MEDICAL SOCIETY: 

Dr. Prescott had prepared a paper but wished to 
defer it until the next meeting, owing to the extended 
discussion on Dr. Morrell’s paper. Instead, he pre¬ 
sented for examination a patient showing the effects 
of the X-rays on old adhesions. His report of the 
case was as follows: 

H. S. came to me the morning of Nov. 2, 1901. He 
gave the following history: Aged 52; widower; no 
children. Cut the thumb of left hand September 13, 
1901. Was admitted to Cook County Hospital Sep¬ 
tember 16; remained at this institution six weeks, or 
until October 30th. 

I operated November 3d, opening seven pus cavi¬ 
ties in the hand, forearm, and arm, one of which was 
in the elbow joint. I removed a large sequestra from 
the lower end of the ulna, also another one from the 
lower inner surface of the humerus. 

He was under my immediate care in my hospital 
for four months. After his discharge, his hand was 
useless. Adhesion had formed between all of the 
muscles of the left arm from the fingers to the shoul¬ 
der. As you see the fingers are fearfully distorted. 

On the first day of April of this year I anesthetized 
the patient, assisted by Edward Fick, a student of 
Rush Medical College and broke down all of the ad¬ 
hesions. The operation made no improvement for the 
adhesions soon formed again and seemed more per¬ 
manent than before. During all of this time I had 
the patient on iodides and various forms of mercury, 
but all of these have failed. 

Two weeks ago I began to give him X-ray treat¬ 
ments with a medium soft tube, the exposure lasting 
seven minutes, the tube being changed to various 
parts of the hand, arm and fore-arm. 

The wounds were entirely healed at the time of the 
exposure. I had no hope of any benefit from the 
use of the X-ray, and you can imagine my surprise 
when after the sixth treatment he came to saying: 
“Look once, doctor; I can move my fingers.” 

I have been giving daily treatment for two weeks. 
The fingers are still fearfully distorted, but you can 
see how easily he uses them. 

The wrist is still firmly ankylosed; pronation and 
supination is very limited. The motion at the el¬ 
bow is quite perfect, but the adhesions here were 
only partial. 

I want you to carefully examine this man; form a 
picture as you see him now so that you can mark 
the improvement when I present him one month 
from now. 

Discussion. 

Dr. Coons wanted to emphasize that the lesion could 
not have been bony ankylosis. The X-ray could have 
no effect in such cases. 

Dr. Burdick said that evidently the treatment had 


improved the arm. Others stated their doubt of 
further improvement under the X-ray alone. Further 
reports on the case are awaited with interest. 


MEETING OF THE AHERICAN ROENTGEN RAY 
SOCIETY. 

The following notice has been sent out by the chair¬ 
man of the executive committee, Weston A. Price, 
D. D. S., of Cleveland: 

The next meeting of the American Roentgen Ray 
Society will be held in Chicago December 10 and 11, 
and promises to be the best meeting in the history of 
the society. A very fine program, which will be an¬ 
nounced later, has been secured, and on it are several 
of the leading men of medicine and science. We will 
have a manufacturers’ exhibit, showing the latest im¬ 
provements and most approved forms of apparatus. 
The local preparations are in the hands of a most ex¬ 
cellent committee, as follows: 

Dr. Ralph R. Campbell, 414 Marquette building, 
chairman, Chicago. 

Dr. John B. Murphy, Reliance building, Chicago. 

Dr. Louis E. Schmidt, 424 North State street, Chi¬ 
cago. 

Dr. M. L. Harris, 100 State street, Chicago. 

Dr. W. L. Baum, 103 State street, Chicago. 

Dr. H. G. Anthony, 465 Dearborn avenue, Chicago. 

Dr. W. A. Pusey, Columbus Memorial building, 
Chicago. 

For any particulars or information write to either 
the executive committee or the committee on arrange¬ 
ments. 

The meeting will be one of great interest because 
of the wide use of the X-ray both as a diagnostic and 
therapeutic agent. As is well known, a number of fac¬ 
tories making coils and static machines of national 
reputation are located in Chicago and the exhibit will 
doubtless be very fine. Chicago is so easily accessible 
that the attendance should be large. 


We again call the attention of our old subscribers 
to the fact that their subscriptions may need renewal. 
A number have replied already and we are glad of 
this vote of appreciation. The use of electricity as a 
therapeutic agent is becoming more and more general. 
New methods of treatment are frequently discovered 
that yield favorable results. A live journal will there¬ 
fore become indispensable to the progressive physician. 
We aim to meet this demand. 


Announcement. 

Our July number will, contain another original and 
very interesting article by Charles B Morrell, M. D., 
entitled: “The Adjuncts of Modern Medicine.” Every 
medical practitioner should read it. 
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Minutes of the last Meeting were read and ap¬ 
proved. 

The resignation of Dr. M. J. Seifert was read and 
accepted. 

Arthur D. McWayne, M. E. and C. H. Upton, M. 
D., on the recommendation of the membership com¬ 
mittee, were elected to membership. 

On motion of Dr. H. P. Pratt the following reso¬ 
lution was unanimously adopted: 

Whereas, the X-ray is a therapeutic agent of recog¬ 
nized value, and in the hands of ignorant and un¬ 
skilful persons is liable to do serious injury to any 
one exposed thereto, and 

Whereas, the professed object of an X-ray operator 
in exposing a subject to X-rays does not alter the 
effect of the rays or the dangers incurred, and 

Whereas, Physicians are the only class of persons 
recognized by law as having the necessary knowledge 
and training to justify them in the therapeutic use of 
dangerous agents. 

Therefore, It is the opinion of this society that 
the Medical Practice Act of the State of Illinois 
should be so interpreted; or if necessary so amended 
as to make it unlawful for any person not a legally 
qualified medical practitioner to expose to the X-rays, 
for any purpose whatever, any part of the living hu¬ 
man body, for hire or expectation of reward. 

The secretary stated that he had arranged with Mr. 
Friedlander, the publisher of the official journal of 
this society, to secure printed copies of the report 
of the research committee to use as directed by the 
society; that the publisher had given.him positive as¬ 
surance that the report would be published in the last 
issue, and that this was not done; also that the pub¬ 
lisher now absolutely refuses to publish the said re¬ 
port, which formed a part of the official record of 
the society. Under these circumstances the instruc¬ 
tions of the society involved an expense for printing 


NOTICE. 

The June meeting of the Chicago Electro-Medi¬ 
cal Society will be held at room 510 Masonic Tem¬ 
ple, comer State and Randolph streets, Tuesday even¬ 
ing, June 24 th, at 8 o'clock p. m. 

MEDICAL JOURNALS. 

Will you kindly place the American Electro-Thera¬ 
peutic X-Ray Era upon your exchange list, and 
we will in turn send you our publication regularly with 
each issue? 


the report, and the secretary desired further instruc¬ 
tions. On motion of Dr. Baer the instructions given 
to the-secretary March 25 were rescinded. 

Dr. C. B. Morrell of Hyde Park, O., read a paper 
describing the X-ray treatment of a case of melaustic 
sarcoma. The paper was discussed by Prof. Tread¬ 
well, Drs. Pratt, Hall, Burdick and Baer. 

Dr. Prescott exhibited a patient he was treating 
by X-rays for immovable joints following purulent in¬ 
flammation of the arm. 

T. P. Hall, Secretary. 


CHICAGO ELECTRO-MEDICAL SOCIETY. 

The twelfth regular meeting of the Chicago Elec¬ 
tro-Medical Society was held in room 510, Masonic 
Temple, May 27, 1902; President Burdick in the 
chair. 


Doctors, show your apprecia¬ 
tion of our journal by sending us 
your subscriptions now. 
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EDITORIAL. 

At the last meeting of the State Homeopathic Asso¬ 
ciation a paper on the X-rays was criticised because 
cases were claimed cured, when three years had not 
elapsed since the patient had been discharged. This 
should serve as a caution to X-ray enthusiasts, that 
they should explain what they mean by a cure. When 
a carcinomatious breast is removed the surgeon well 
knows that if any of the invaded tissue remains, the 
growth is sure to recur with unimpaired activity. He 
has done nothing to destroy the growth. He simply 
hopes to remove it. 

The X-ray, however, has been proved to cause a 
degeneration of the growth itself. Gradually the in¬ 
vaded tissues are relieved of the cancer cells and seem 
to resume their normal appearance and functions. 
Theorists are not lacking to declare how this change 
has been brought about, and their theories are not 
without interest and merit. 

This change is what the X-ray therapeutist has been 
calling a cure. He does not mean that there are no 
cancer cells remaining which may again institute a 
growth. Indeed, it would not be safe to make such an 
assertion, possibly not after three years have elapsed. 
One thing is certain, however, that whereas the patient 
is always loth to submit a second time to a surgeon, 
and therefore often waits until the growth has been 
again well established, there will be no grounds for 
delay in taking a second course for X-ray treatment. 
The X-ray operator could reasonably assure such a 
case of ready relief provided there had been no change 
for the worse in the general health. 

In the above statement we do not mean to decry 
operations. Evidence is clear that great danger of 
general septicaemia is run when X-ray produces a 
rapid degeneration of cancer tissue. Until the method 
of suitably controlling this degeneration is known, 
operations will be necessary. The X-ray is now to be 
regarded simply as an aid to surgery, in cancer treat¬ 
ment, not as its supplanter. 


INCONTINENCE OF URINE. 

Dr. J. Auriol Armitage (Journal Electro-Therapeu¬ 
tics) writes: In answer to an inquirer's question with 
regard to incontinence of urine in a boy of eight years, 
I would suggest the use of the constant current of 
electricity. A large electrode applied to the lower 
dorsal region, which should preferably be the negative 
electrode, and a small positive electrode to the peri¬ 
neum, a current of about three milliamperes, used for 
about ten minutes on alternate days, will often give 
excellent results. 


Subscribe for the American Electro-Thera¬ 
peutic and X-Ray Era. 


COMMUNICATION. 

Editor American Electro-Therapeutic and X-Ray Era: 

Dear Sir: In your March issue occur some very 
good articles which, nevertheless, contain some state¬ 
ments I would like to criticise. Dr. Burdick, in com¬ 
mon with many others, speaks of X-ray light as an 
intense light. It really is very feeble, both as regards 
its mechanical equivalent in terms of foot-pounds, and 
it is also feeble as regards its action on silver salts. 
Again, the doctor says that a coil forces X-rays even 
of long wave, length (or a wave length barely visible 
on the screen) through the body and that this wave 
possesses intense chemical efficiency. If this is true it 
should do excellent skiagraphic work. If he claims 
that this would be true if it was not for the fact that 
but little escapes arrest in the body, I answer that a 
test case can be arranged. Suppose we use a tube 
having a resistance equivalent to 1-25 millimeter of 
spark in air and expose a hand over a plate at 15 
inches for 1-5 of a second. Then use a tube of four 
inches, spark resistance under similar conditions. 
When the plates are developed the high lights will be 
blackened most in the plate exposed under the high 
vacuum tube! I cannot understand his closing state¬ 
ment that some would consign a tube to the junk pile 
just at a time when it becomes most useful. Does 
he mean to imply that after prolonged use a tube 
becomes low in vacuum or that it becomes high in 
vacuum ? 

The users of coils berate the static, but for several 
reasons more work will be done with statics among 
the rank and file. I possess a portable static weighing 
50 pounds, and one weighing 220 pounds. With the 
little one a bum can be given very readily and prompt¬ 
ly with a low or soft tube. I have seen very rapid 
and satisfactory results in a severe cancer of eyelid 
and orbit. Plenty of therapeutic effect is available 
and treatment need only be 15 minutes long. 

W. L. Kenney, M. D. 

Ger.-Amer, Bank Bldg., St. Joe, Mo. 

Comments: Dr. Burdick was speaking from a prac¬ 
tical standpoint in his paper. It was not strictly ac¬ 
curate, as is well shown in this letter. Dr. Kenney's 
points are well taken that the X-ray, from the dynamic 
standpoint, is a feeble ray. Dr. Burdick meant that 
with a coil a ray from a low tube can be forced into 
and through the dense tissues of the body, and this 
ray will produce therapeutic changes which the rays 
from a high tube would not produce. The low rays 
are intense relative to the rays from a high tube. Dr. 
Kenney's proposed experiment would end in the way he 
predicts, but does not invalidate the claims of Dr. Bur¬ 
dick regarding the therapeutic value of the nonpene- 
trative ray. Dr. Burdick's statement regarding the 
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time when a tube is of the greatest value is open to 
criticism, for he did not say exactly what he meant. 
The time of greatest value is when the tube is lowest 
in vacuum. It is then judged unsuited for fluoroscopic 
and radiographic work. It is then that the therapeutic 
rays are produced. 

Dr. Kenney’s letter shows he had read the article 
with great care. We are glad our journal has such 
readers. We wish to encourage a full and free discus¬ 
sion of all our articles. 


X-RAY TREATMENT OF CANCER. 

In the June number of the Journal of Advanced 
Therapeutics a most interesting case of cancer of the 
stomach is reported in detail and followed by two 
others. The note added by the editor recommending 
the use of the static brush discharge in conjunction 
with the X-ray is somewhat similar to the treatment 
advocated by Dr. Blackmarr. We are pleased to note 
that the article points out the danger of forcing too 
rapidly the breaking down of the cancerous tissue. We 
quote as follows: 

Probably no subject is attracting so much profes¬ 
sional attention at the present time as the X-ray in 
cancer, and undoubtedly very many things are hap¬ 
pening which are unaccountable from the present 
standpoint of observation. It is a noticeable fact that 
in all cases of deep cancerous growth a marked reaction 
is induced by the first few exposures, and in other 
cases a frequent rise of temperature will be noted. This 
may be accounted for in some cases from possible 
sloughing that may take place in the alimentary tract, 
as is noticed in thick cancerous growths upon the sur¬ 
face and in the mouth when sloughing is in progress. 
Sloughing was observed as a result of exposure to a 
sarcoma involving the buccal cavity, and in cancer of 
the larynx involving the vocal cords, which was rayed 
from the surface and not directed upon the mucous or 
ulcerating surface. During the sloughing there was 
well-marked rise of temperature for a few days in the 
sarcoma of the face. 

The following case, though marked by a fatal ter¬ 
mination, showed remarkable features deserving of 
consideration. 

M. C., aged fifty-five, cancer of stomach, diagnosis 
confirmed. Patient was in a critical condition when 
treatment was instituted. Nausea and frequent vomit¬ 
ing of blood and discharges having a very offensive 
odor and constant eructations of gas. The patient had 
frequent attacks of dyspnoea. On the day preceding 
the first raying rectal alimentation had been necessary 
for the first time. A tumor, indurated, five inches 
in length by three and one-half inches in width, could 
be 'hctinctlv mapped out at the pyloric end of the stom¬ 


ach. Cachexia was not well marked, which afforded 
the only encouragement. The family were anxious and 
the treatment was undertaken with the following re¬ 
sults : 

A ten-plate static machine was placed in the apart¬ 
ment, and a tube which would back a ten-inch spark- 
gap was used from the first. Exposures were made 
for fifteen minutes every thirty-six hours. 

March i, Second Raying.—Patient was found with 
distinct reaction—very weak, enemata retained. 

Third Raying.—Patient very feeble, had vomited 
seven times during the previous night, aggregating one 
pint of blood, ejecta not so offensive as on previous 
day—dyspnoea with nausea, flatulence and hiccoughs 
continues—all fluid taken is promptly ejected—rectal 
enemata retained. Examination shows the margins of 
the tumor distinctly softening. 

Fourth Raying.—Patient’s condition is much im¬ 
proved, hemorrhages have ceased, has vomited but 
once in thirty-six hours, at which time there was no 
odor present, nausea and hiccoughs have ceased and 
dyspnoea not so marked. The tumor had perceptibly 
softened over the whole extent. 

Fifth Raying.—Patient distinctly improved; nausea 
and vomiting have ceased and considerable water has 
been taken—pulse ioo and regular, and no dyspnoea. 
Tumor softened over whole extent. 

Sixth Raying.—All symptoms favorable but pulse, 
which is no, and temperature, which just preceding 
the treatment was 96 2-5 degrees F.; immediately fol¬ 
lowing, temperature 97 2-5 degrees. Has taken eight 
ounces of trophonine during past twenty-four hours, 
by the mouth. No nausea, vomiting or hemorrhage; 
patient is very weak. 

March 8.—Report by telephone: pulse, 112; tem¬ 
perature normal, taking peptonized milk; no nausea or 
vomiting. 

March 9.—Found patient too weak to consider treat¬ 
ment, pulse 130, temperature 104 degrees. Patient 
died a few hours later. While the termination of this 
case was death, the results were so remarkable that 
they are suggestive. It is doubtful whether the imme¬ 
diate cause of death was from exhaustion or auto¬ 
infection. 

A case in which rapid sloughing was taking place 
from a large elevated cancer of the face—a patient 
eighty-seven years of age, progressed satisfactorily for 
six weeks, when, twenty-four hours after the last ray¬ 
ing, the patient was seized with a severe chill, accom¬ 
panied by a high fever and great prostration. Rally¬ 
ing after two weeks, the tumor continued to diminish 
rapidly after discontinuance of treatment. That auto¬ 
infection in a person of great age caused this marked 
reaction there can be no doubt. That she is recover- 


Digitized by i^ooQie 



AMERICAN ELECTRO-THERAPEUTIC AND X-RAY ERA. 


11 


ing, and, though raying has been discontinued for one 
month, the cancer continues to diminish in size, is in¬ 
structive. 

In another case an epithelial cancer of twenty-two 
years’ growth, covering a considerable area, Was treat¬ 
ed for six weeks. Eight X-ray exposures in all were 
made of fifteen minutes each, with low tubes, followed 
for the balance of the time by static brush discharge 
from the wooden-ball electrode. The results in the last 
two indicate that many cases may be rayed more than is 
necessary, and probably if those which do not seem to 
heal under constant raying were treated by the brush 
discharge they would be promptly cured. 
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DESTRUCTION OF GERM LIFE IN EGGS BY 
- X-RAY AND X-RAY PENETRATION. 

Elmer E. Prescott, M. D. 

With Four Half-Tone Illustrations. 

Mr. President and Members of the Society: 

Gentlemen: The paper which I have agreed to read 
this evening is rather a long one, and realizing that 
brevity is the soul of wit, I will only deal with one 
part of the subject to-night, leaving the remaining 
portion for any time you might see fit to give me. 

I have been treating a number of pulmonary tuber¬ 
culosis with the X-ray. Each patient has shown a 
decided gain, some more than others, but each enough 
to give decided credit to the X-ray treatment. 

It is true that I have used medicine in conjunction 
with the ray treatment, but it is the same medicine, 
tonic in form and blood builder, that I used on pa¬ 
tients previous to the X-ray treatments, without any 
marked gain in the patient’s condition, so that I am 
justified in saying that the improvement which has 
been noted is due at least in part to the Roentgen 
light. 

I have seen the wonderful results in other surgeons’ 
work in the treatment of lupus, cancer and many other 
forms of disease. 

I have heard many theories advanced for the rapid 
recovery from these heretofore incurable diseases by 
the Roentgen ray; while some of these theories seem 
good, none of them seem certain and positive. 

I have read of the death of the jelly fish, have also 
read how bacteria will flourish under the influence of 
this peculiar green light. I have placed little chickens 
on the inside of a glass candy jar. I have placed 
other chickens on the outside of the jar, and after 
several treatments by the X-ray I have found that the 
little ones on the outside of the jar lose their feathers 
and soon exhibit dermatitis, while the little ones inside 
the glass jar have showed no effects of the exposure to 
the light. 

I have found by experiment that it is almost as easy 
to photograph through sheet steel as it is through 
glass, and since I have accomplished this- fact I have 
wondered if it is not possible that it is due to the re- 

♦Paper read at the Meeting of the Chicago Electro Medical Society. 
June 24th, 1902. J 


ceptacle in which the bacteria are cultivated—that is, 
if the actinic rays are not interrupted in passing 
through the different forms of receptacles in which 
the bacteria are grown. For who would think of treat¬ 
ing a case of cancer of the breast with the ray by cov¬ 
ering the breast' with a solid piece of sheet steel and 
expect to accomplish good results ? Then why should 
we expect to destroy our bacteria by placing them in 
a dish whose same material, if placed over a diseased 
portion of the body, would give us negative results? 

I have exposed eggs to the X-rays for twenty min¬ 
utes each day, some I exposed one day, others two 
days, others three, four, five, six and seven days. 
Then, taking other eggs which had not been exposed 
to the X-rays and placing them under the hen and in 
the incubator, I have found that those exposed to the 
rays invariably failed to hatch. Of forty eggs exposed 
four days, all showed signs of life, but not one pro¬ 
gressed beyond the tenth day of incubation. 

Of ninety-six eggs exposed six, seven, eight days 
and longer, not one showed any signs of life. 

I have removed eggs from the incubator after they 
had been exposed to the usual heat of 103 degrees for 
ten days, which have been previously exposed to the 
rays for eight days, and have found them to be in 
perfect condition. 

i Microscopically I can find no difference between 
the eggs which have been exposed to the ray and 
those which have not been exposed to the ray. There 
has certainly been a chemical change in the germ life 
of the egg, but what that change is I am unable to 
state. In the eggs we have no leucocytes, therefore 
we cannot assign leucocytosis as a factor in bringing 
about this change. I do not think it is hydrogen per 
oxide that has formed from the absorption of ozone 
in the eggs, for I placed pus and fearfully decomposed 
eggs with the material of the eggs that have been ex¬ 
posed to the Roentgen rays and did not get the charac¬ 
teristic effervescence. 

But I am getting off my subject. I have been in¬ 
formed by several of my friends that they have tried 
to destroy the germ life of the egg by the X-ray and 
have failed to do so. One of them stated that he had 
experimented quite extensively; that he had purchased 
the lowest tube possible at an expense of $45; that 
he had tried in every conceivable way to destroy the 
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germ life of eggs by the use of this tube, but had 
failed. 

I want to say that I experimented with nearly one 
hundred eggs with a tube of this character, and al¬ 
though I exposed the eggs from two to three hours 
a day for a period of ten days, I also hatched nearly 
every one of my eggs. 

I have here a radiograph of eggs (Fig. i) taken 
with this form of tube, and I present you absolutely 
nothing. With this form of tube there is absolutely 
no form of actinic rays developed, not even enough 
to produce the least shadow in the negative. 

I now present you a radiograph (Fig. 2 ) of the 
same eggs, but with a higher tube. You can see the 
distinct shadow of the eggs, which is not perceptible 
in radiograph (Fig. 1). 

I now present to you radiograph Fig. 3. Over the 
sensitive plate previous to exposure I placed a num¬ 
ber of strips of lead, then I placed the eggs over these 
strips of lead; then exposed the same for a period of 
one minute, and you see we have the shadows of the 
lead running up to the shadow of the egg, but not 
through their shadow. In this case I used the same 
height of tube as in Fig. 2. 

I now present to you radiograph Fig. 4, in which 
I used a little higher tube, and in this picture you 
will see the shadow of the strips of lead pass through 
the shadow of the egg. This was the strength of the 
tube I used in which I successfully destroyed the germ 
life of the egg. In every case where I use a tube so 
low that the ray would not penetrate the egg I invari¬ 
ably hatched the chickens. 

In conclusion I want to say that in treating various 
form of neoplasms I think I have demonstrated by the 
eggs the useless folly of using very low tubes. Your 
light must penetrate the depth of the substance you 
are trying to destroy, and if you use a medium that 
is going to interrupt the passage of the ray you cannot 
accomplish the results you are striving for on bac¬ 
teria, diseased tissues or eggs. 

Discussion. 

Prof. Treadwell by questions elicited the statement 
that the unexposed eggs had been submitted to all 
other conditions that those exposed to the X-ray had 
experienced, and had uniformly hatched. He then 
stated that the work should be warmly commended, 
that to his knowledge it was the first set of experi¬ 
ments on eggs reported. The experiments seemed 
thoroughly satisfactory. The rays were therefore ca¬ 
pable of preventing the development of a certain kind 
of embryonic life. It was well shown, also, that the 
ray must be of great enough penetration to reach the 
tissues to be rayed. It showed that a feeble generator 
would be of little service except in the most superficial 
lesions, whereas a powerful coil could force the more 


penetrative rays to considerable depth in muscular 
tissue. 

Dr. Pratt called attention to the fact that the radio¬ 
graphs themselves show that the first failures to kill 
the embryos were due to very feeble rays because of 
the low vacuum of the tubes. The X-rays must be 
penetrative enough to get to the embryo and produce 
decomposition. 

Dr. Burdick said that the paper was the first in his 
knowledge dealing with the subject. The results were 
gratifying. He began such a set of experiments, but 
at that time was unable to get eggs that would hatch,, 
even when not exposed to the ray, so he had to aban¬ 
don the work. 

A great source of confusion in X-ray work is the 
specification of the kind of tube. This confusion is 
at present unavoidable. A low tube varies widely ac¬ 
cording to the judgment of the operator. 

In order to secure a satisfactory low tube a physi¬ 
cian ordered one*to be especially made for him. When 
brought to Dr. Burdick’s office the tube was much 
below the vacuum of X-rays, giving, indeed, the char¬ 
acteristic Geissler effect of a bluish white light. Dr. 
Burdick had to run the tube for an hour and a half 
on his coil before X-rays would be produced at all. 
The purchaser of the tube evidently knew little about 
a low tube. Among manufacturers of tubes there is 
recognized a point in reducing the vacuum of a tube 
called the “line.” Below the line no X-rays are pro¬ 
duced. The tube mentioned was below the line and in 
that condition was useless. Dr. Prescott’s work shows 
that a very low tube was useless for raying deep struc¬ 
tures unless under special conditions. 

Dr. Burdick then explained his method of selecting 
the proper tube for any given case. He takes the pa¬ 
tient into the dark room and makes a fluoroscopic ex¬ 
amination of the region to be treated. He then re¬ 
duces the vacuum until the fluoroscppe is barely 
illuminated. This may mean a medium or medium 
high tube. Tissues in some patients seem to be opaque 
to the ray. One case was especially instructive. Renal 
calculi were suspected and a radiograph was taken 
with the usual technique. 

It was found, however, that no contrast in tissues 
was obtained. A fluoroscopic examination of different 
parts of the body showed that the muscles were of ap¬ 
parently the same density as bones. The man was a 
laborer and was used to carrying heavy weights. His 
muscles seemed full of calcium salts. It was only 
after several trials that a satisfactory radiograph was 
obtained. Some failures in the treatment of internal 
growths may doubtless be due to the opaqueness of the 
tissues. In any given case the lowest tube that will 
force the rays into the tissues is the one to be used. 

Dr. Burdick then explained a method by which: 
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he can secure a very penetrative ray from a low tube. 
Usually a tube is joined to the terminals of an induc¬ 
tion coil without a spark gap. He, however, uses a 
spark gap on the positive electrode of suitable length 
to give the required penetrative power. When asked 
by Dr. Pratt to explain the use of the spark gap, Dr. 
Burdick made the following statement: A spark gap 
is absolutely essential between the tube and the static 
machine, because the resistance of the tube alone is 
not great enough to allow the static machine to gen¬ 
erate charges of a magnitude suitable to produce any 
considerable bombardment of the anode by the cathode 
rays. The X-rays generated by this bombardment are 
therefore feeble. A spark gap in series allows the 
collection of comparatively larger charges on the ter¬ 
minals of the static machine and a greater amount of 
energy is furnished to the tube. The cathodic bom¬ 
bardment is therefore greater and the X-rays generat¬ 
ed are more penetrative. The same fact is true in a 
less degree with the coil. The spark gap produces a 
more powerful discharge through the tube, and there¬ 
fore produces a more powerful X-ray. A somewhat 
analogous case occurs in the incandescent light circuit. 
If a short circuit is made at any point of the circuit 
the lights go out, because the dynamos cease to gen¬ 
erate. A suitable resistance is necessary to secure 
voltage and amperage. The same holds true with the 
static machine and induction coil. 

Dr. Hall, while agreeing with the explanation of¬ 
fered, stated he had observed that the fluoroscope was 
more’brilliantly illuminated when the spark gap was 
at the negative terminal of one of his tubes. 

Dr. Baer, reverting to the effect of X-rays on em¬ 
bryonic and bacterial life, said that certain tests on 
bacteria seemed unsatisfactory. The reports of the 
experiments stated that the cultures were in test tubes. 
The walls of the tube would shut off some of the rays, 
sufficient, possibly, to prevent the destruction of the 
colonies. 

Dr. Burdick held that glass does not obstruct to 
any extent the photo-chemical power of the rays. He 
had tested this in several ways. In one experiment he 
had sent the rays through several lenses, and a photo¬ 
graphic plate beneath them showed only a slight 
shadow of the lenses. 

Dr.Worthington said that there were several kinds of 
glass, some of which might be very opaque to X-rays. 
Dr. Burdick replied that, though lead glass is com¬ 
paratively opaque, many test tubes are of sodium 
or potassium compounds. To a reply of Dr. Prescott 
that an image of a glass object is obtained on the 
photographic plate, showing obstruction to the rays, 
Dr. Burdick replied that even paper showed a slight 
mark on the photographic plate, but neither paper nor 


glass would necessitate any increase in the time of 
exposure. 

In his experiments with X-rays on bacteria the 
colonies were held in petra dishes, over which was 
pasted paper to prevent infection from the air or any 
possible inhibition of their growth by ozone. The 
X-rays, therefore, did not have to traverse the glass 
walls of the dishes, but were sent through the paper 
covering. None of the bacteria were destroyed, but 
the chromogenic properties of some non-pathogenic 
species were affected. They seemed also to flourish 
more luxuriantly if exposed to a high tube than when 
unexposed, as proved by the following fact: A lead 
plate with an aperture was placed over one of the 
petra-dish colonies, which were then treated with a 
high tube. The parts exposed grew more than those 
protected by the plate. 

Comments: The success of Dr. Prescott will doubt¬ 
less encourage other experimenters to repeat his work 
and test his results. His experiments are certainly 
most satisfactory as examples of scientific work. 

We want to call the attention of our readers to Dr. 
Burdick's technique, both in determining the required 
vacuum of the tube for any given case and in the 
operation of the tube by the coil. Few operators, we 
believe, include a spark gap between the tube and the 
coil. Dr. Burdick determines the most suitable length 
of the spark gap and whether one or two are neces¬ 
sary by the fluoroscopic illumination produced. When 
this adjustment is perfect a powerfully penetrative ray 
can be obtained, even from a comparatively low tube. 


SUPRACONDYLOID FRACTURE OF THE HUMERUS. 

The following paper by Alwin H. Schwab, M. D.. 
was read before the Medical Society of the County 
of Kings and was published in the April issue of the 
Brooklyn Medical Journal. We print the discussion, 
as well as the article, because the recommendations are 
of great value: 

My object in bringing this subject before you is to 
consider the value of the Roentgen rays in these, and. 
in fact, all cases of fracture and dislocation, and to 
report a method of treatment which has given me such 
good results in four successive cases. 

By the use of the Roentgen rays accuracy takes the 
place of ignorance and doubt, and painful manipula¬ 
tions are no longer necessary for diagnostic purposes. 
This is especially true of fractures in and around the 
elbow joint, where, in many cases, an exact diagnosis, 
without skiagraphy, is almost impossible. A large 
number of fractures were ‘ formerly looked upon as 
contusions or distortions. The exact line of fracture, 
with any complication, can be seen, and after reduction 
we can assure ourselves whether the fragments are in 
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apposition and whether articulating surfaces are dis¬ 
turbed or not. Since the advent of this aid to diag¬ 
nosis it has often been shown that a fracture supposed 
to be perfectly reduced and properly dressed was not 
reduced at all and no apposition of the fragments ac¬ 
complished. 

Certain important points should be borne in mind. 
In taking skiagraphs of the extremities for supposed 
injuries we must not be satisfied with taking the limb 
in one position, as often a line of fracture will not be 
visible from one point of view, but will show plainly 
from another. It is always advisable to take at least 
two skiagraphs, say one giving an anteroposteriof 
view and the other a lateral view. 

It is well to remember that we do not have a picture 
of the bone, but a reproduction of the shadow of the 
bone. The proper interpretation of a skiagraph ne¬ 
cessitates some experience and time. A knowledge 
of the anatomy and the relations of the part to be 
skiagraphed, and especially of the centers of ossifica¬ 
tion of bones and their epiphyses, is required. There 
is quite a difference in a skiagraph of an adult joint 
and one of the same joint in children at different 
ages. I mention this to facilitate the study of the 
skiagraphs to be demonstrated this evening, and would 
recall to your minds the method of development of the 
lower end of the humerus, which is the only part en¬ 
tering into the subject of this paper. 

At the end of the second year ossification com¬ 
mences in the radial portion of the articular surface, 
and from this point extends inward so as to form the 
chief part of the articular end of the bone, the center 
for the inner part of the articular surface not appear¬ 
ing until the age of twelve. Ossification commences 
in the internal condyle about the fifth year, and in the 
external one not until the thirteenth or fourteenth year. 
About the sixteenth or seventeenth year the outer con¬ 
dyle and both portions of the articulating surface unite 
with the shaft; at eighteen the inner condyle becomes 
joined. 

The skiagraphs shown to-night being of children be¬ 
tween the ages of four and one-half and five and one- 
half years, the only ossification center seen is that for 
the radial portion of the articulating surface, the re¬ 
mainder of the lower end of the bone being still car¬ 
tilaginous. 

Fracture of the shaft of the humerus above the con¬ 
dyles is of frequent occurrence. It is seen mostly in 
children under twelve years of age and is caused by 
a fall or blow upon the hand or elbow. (This same 
accident usually produces a dislocation in adults.) 
It is sometimes complicated by a vertical fracture ex¬ 
tending into the joint, producing the so-called T frac¬ 
ture. The lower fragment is nearly always drawn 
backward by the action of the triceps muscle. 


There is a great difference of opinion among sur¬ 
geons as to the proper treatment of these injuries, 
which goes to show that in none of the methods used 
is the surgeon always sure of obtaining perfect results. 
One difficulty is to obtain apposition of the fragments 
and to keep them in place when once reduced. Stim- 
son in talking about intercondyloid fractures, which 
statement is just as true in these fractures under dis¬ 
cussion, says: “In intercondyloid fractures, with, 
marked separation, there is no practicable means 
surely to maintain reduction. The impossibility of 
direct control of the fragments, the contraction of the 
muscles and the pressure of fascia combine to make 
the result largely a matter of chance.” 

The main object has been to prevent impairment 
of the normal humero-ulnar angle, which gives the 
“carrying function’’ to the upper extremity, and which, 
if impaired, causes the so-called gun-stock deformity. 

Another difficulty is the prevention of anchylosis, 
which would interfere to a greater or less extent with 
the normal movements of the joint. 

The two prevailing methods used in the treatment 
of these fractures are: (i) By the fixation with the 

arm in the flexed position, either acutely flexed or at 
a right angle; (2) by fixation with the arm in ex¬ 
tension. 

Roberts elicited 88 replies from surgeons as to their 
methods of treating injuries about the elbow joint as 
follows: 

a. Flexed position preferred, 65. 

b . Extended position preferred, 15. 

c. Both positions used, 7. 

d. No definite answer given, 1. Total, 88. 

He prefers the method of fixation with the arm in 
comfortable extension, and also states thajt “Fixation 
is satisfactorily obtained by nailing the fragments to¬ 
gether by long nails driven through the skin.’’ He 
has, however, had no clinical experience with this lat¬ 
ter method. 

Beck states: “Whether immobilization is better 
kept up in the extended or in the flexed position should 
be determined by the ease with which the fragments 
can be kept reduced in either of them. In most cases 
the decision of this much-discussed question should be 
left to the surgical instinct.’’ He uses circular plaster 
dressing from shoulder to wrist. 

Scudder prefers the flexed position, using the in¬ 
ternal right-angle splint to hold the fracture. 

The method used in the treatment of these cases is 
not original with me, being one especially advocated 
by certain French surgeons. 

On the day of the injury, or as soon as the case is 
seen, a skiagraph is taken and the injury noted. The 
fracture is then reduced, pressure being used upon the 
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fragments in ihe proper direction, which can be ac¬ 
curately demonstrated by the skiagraph. Massage of 
the joint, arm above the forearm below it, is instituted 
at once. The arm is then placed in the flexed position 
and a loose molded splint is applied, the whole being 
held in a sling. Daily treatment of the arm by mas¬ 
sage, with slight passive motion of the joint, is car¬ 
ried out, and skiagraphs are taken at frequent inter¬ 
vals as a source of control. The splint referred to 
above is not-applied to fix the fragments or joint, nor 
do I aim at any fixation whatever, excepting such 
caused by flexing the arm. Early massage does much 
to get rid of the swelling and hastens the absorption 
of blood and exudate, stimulates nutrition and keeps 
the muscles supple. I especially wish to lay stress 
upon the value of the Roentgen rays, not only for 
diagnostic purposes, but as an aid during the process 
of repair of these fractures. Frequent skiagraphs 
taken will show the position of the fragments at the 
different intervals, the amount of callus and its forma¬ 
tion. Any too great a displacement can readily be 
remedied, and until such time as the callus has be¬ 
come organizec slight pressure on the fragments will 
replace them in position. The shadow pictures before 
you will demonstrate the injury and the condition at 
various times during the process of repair. You will 
notice that at certain times the fragments are not in 
-exact apposition, but that the ultimate result is a per¬ 
fect joint. Any displacement can be remedied at the 
time of the massage treatment by exerting pressure 
upon the fragment, and even where a slight displace¬ 
ment remains, nature will take care of this by a process 
of remodelling and absorption of callus. 

The results I have obtained have been so gratify¬ 
ing that I shall continue using this method. The ulti¬ 
mate results have been: 

1. An absolutely perfect joint, capable of all nor¬ 
mal movements to the greatest degree. 

2. No visible deformity. 

3. No anchylosis. 

4. No gunstock deformity or loss of carrying 
function. 

Roberts, discussing these injuries, says: “Massage 
and very slight movements of the joint in judicious 
hands will hasten restoration of muscular movements 
and do great good if begun at the time of fracture 
and continued daily. This is not what is usually 
meant by passive motion after fractures, and required 
skill for its proper use.” 

In conclusion I would repeat that by making use 
of the Roentgen rays at frequent intervals we can 
see the position of the fragments, the gradual pro¬ 
duction of callus and remedy slight defects. Skia¬ 
graphs are better and more satisfactory than the use 


of the fluoroscope or screen, cause no pain or dis¬ 
comfort to the patient and can be studied at leisure. 

690 Bushwick avenue, Brooklyn, N. Y. 

Discussion. 

Dr. Barber: The subject of fracture in the location 
indicated in these pictures, which are being passed 
around, is certainly of great importance, especially 
when the accident is among young children. Cases 
often come to us with injuries about the elbow joint 
with considerable swelling, and the question arises 
whether there is a fracture or not. If we depend en¬ 
tirely upon our own resources, that is, the ordinary 
method of making the diagnosis of fracture, it will 
be almost impossible to come to any definite conclusion 
until the swelling has subsided, then, of course, we can 
in many cases make a positive diagnosis; but there 
are instances where the signs of fracture are absent 
after all signs of traumatism have disappeared, but 
when the skiagraph is taken of these cases it shows 
very readily the point of fracture, and then we are in 
position to know exactly what to do. It is certainly 
wrong for us to go ahead and endeavor to treat these 
cases without having come to some definite conclusion. 
We either treat them too little or too much. 

I have seen instances of fracture at this point where 
it was impossible to make a diagnosis without the aid 
of the Roentgen ray. In adults, of course, that point 
of delicacy which is needed in a child is done away 
with and the fracture can be readily made out; but 
in these cases we usually have a displacement with 
other symptoms wanting. In using the X-ray under 
such conditions as this paper has indicated, it is per¬ 
fectly plain that the fracture exists or does not exist. 
As to the line of treatment to be followed in the care 
of fracture, the one which the doctor has described 
is certainly as good as any that has been brought be¬ 
fore us for many years. It does away with many of 
the complications sometimes encountered where we 
use a permanent splint. We have the case under ob¬ 
servation, and by the use of the X-ray we know exact¬ 
ly the progress of the case and the result of manipula¬ 
tion, which can be applied without very great pain. 
The little children bear the massage used at the joint 
well and it is not after the first or second trial any 
great annoyance to them and can be kept up without 
any trouble. They have a great deal more freedom. 
The swelling is diminished very promptly and the case 
goes on to a very much more rapid recovery than un¬ 
der the old and ordinary ways of treating fractures. 

I know, with many men, it seems to them a great 
chance to take in dealing with these patients as we do, 
fearing that during the interval that they are away from 
us something may happen to the parts and therefore 
cause a bad deformity which is impossible to correct; 
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but if the case is watched, as indicated by the doctor’s 
paper, from day to day, the patient coming to our of¬ 
fice and having the advantage of frequent pictures of 
this fracture or injury, we can readily correct any 
deformity which may take place within the short in¬ 
terval elapsing between the patient’s visits. 

My personal experience with it is that it is per¬ 
fectly safe where you have a patient whose parents 
have the ordinary amount of intelligence.to appreciate 
the condition. After the first two treatments they 
seem to understand what is to be accomplished and 
do not object to it. 

As the doctor has indicated, the picture taken in 
only one position is of little or no value. It must 
be taken in two positions at least, or, perhaps more. 
The temporary splint which is applied from one day 
to another is a source of no annoyance to the child, 
and is of practically no support. I think the im¬ 
pression which it has upon the parents is of more use 
than the application of the splint to the fracture. It 
really is hardly necessary under the circumstances, and 
I am sure if any of the gentlemen have any experi¬ 
ence with this method of treating these cases they 
will use it entirely with fractures of the lower end of 
the humerus and any other fractures of the body in 
which it is recommended. 

Dr. Schelling: This very interesting subject this 
evening recalls to my mind a case that I treated about 
three months ago in which a colleague of mine made 
a diagnosis in a child eight years of age of compound 
fracture of the internal condyle of the humerus, and 
I sent the case immediately to Dr. Lee, who took a 
skiagraph of the case. He found an oblique fracture 
of the lower end of the humerus, with displacement of 
the lower portion of the humerus external, and the 
upper portion internal, which was reduced and put 
in complete extension with a slight weight. She made 
a very good recovery. Allow me to present a picture 
for inspection. 

Dr. Maddren: I would like to add my word of 
commendation of the method of treatment the doctor 
bas recommended. For a number of years it has been 
the rule with me where a fracture has invaded or 
occurred near a joint, like the elbow, to replace any 
displaced part, and if by position and a sling they re¬ 
main in place not to apply other fixation splints or ap¬ 
paratus; to apply evaporating lotions for a few days, 
then commence gently and gradually increasing daily 
movements of the joint, being careful not to use 
•enough force to displace any of the parts. I encourage 
the patient to early make and repeat often such move¬ 
ment of the joint as I consider safe. I use frequent 
•douchings with cold water and massage to stimulate 
the circulation and absorption. The doctor calls at¬ 
tention to the difference between passive motion and 


this manipulation of the joint which he recommends, 
which I think is a very good point. The length of 
time the joint takes to recover under these circum¬ 
stances is very much less than under the old method 
of putting it up for three, four or six weeks and then 
looking at it. The results are certainly very much 
better in the restoration of function. 


TREATrtENT OF BOILS AND CARBUNCLES WITH 
ELECTRICITY. 

Dr. H. A. Dow in the April issue of the Electro- 
Therapeutist reports the following case and the meth¬ 
od of treatment: 

A young man twenty-four years old had been to 
Florida during the’Cuban war, came home, a large 
carbuncle broke out on his forearm. He went to a 
good surgeon and had it lanced. Germs got in and he 
had a drainage tube pulled in and through it about four 
inches long, when he showed it to me (this laid him 
up about two months), I told him the next time he 
had a boil like that to come to me, and I would not stop 
him from his work. About six months after he came to 
me with a similar one on the opposite side of his arm. 
I introduced an electric needle to the depth of one- 
half inch, or to the bottom of the core, and turned on 
five milli-amperes of negative galvanic current for 
two minutes, then used the faradic around it to start 
up the circulation, so as to relieve the congestion. I 
gave four treatments with the faradic battery on the 
four following days, and dismissed the case cured. 
Now the principles: Used the galvanic current to de¬ 
stroy the germs that had been at work; then used the 
faradic current to open the circulatory system to carry 
away waste material. Result, boil degenerated and 
dried up. 


THE STATIC DISCHARGE AN AID TO X-RAYS IN 
TREATMENT. 

We recall to our readers a report in our May issue 
of the technique Dr. Blackmarr employed in treating 
a case of schirrus of the breast. In that article Dr. 
Blackmarr advocates the use of the static brush dis¬ 
charge on alternate days with X-ray treatments. Dr. 
William B. Snow had a case of epithelioma reported 
in the July number of the Journal of Advanced Thera¬ 
peutics. The cancer was very extensive just below the 
hair line at the back of the neck. It was first treated 
with the X-rays alone on alternate days for sixteen 
days. He used also the static brush discharge of 
negative insulation three times weekly. Photographs 
taken before and after the course of treatments show 
the satisfactory result. Dr. Snow concludes that the 
static brush discharge hastened the cure materially. 
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NOTICE. 

The Chicago Electro-Medical Society adjourned 
during the summer months. The next meeting will 
be held Tuesday, September 30 th. 


MEDICAL JOURNALS. 

Will you kindly place the American Electro-Thera¬ 
peutic X-Ray Era upon your exchange list, and 
we will in turn send you our publication regularly with 
each issue? 


CHICAGO ELECTRO-MEDICAL SOCIETY. 

The thirteenth regular meeting was held in room 
510 Masonic Temple, June 14 , 1902 , President Bur¬ 
dick in the chair. 

Minutes of the last meeting were read and approved. 


The name of W. P. Coons, M. D., was by motion 
ordered to be added to the roll of members. 

Dr. E. E. Prescott read a paper on the effect of 
X-rays on hens’ eggs. The paper was discussed by 
Drs. Baer. Pratt and Burdick and Prof. Treadwell. 

Dr. P. C. Clemensen gave a report on the most re¬ 
cent phases of the Finsen light treatment. Discussion 
was continued by Drs. Burdick and Hall. 

Dr. Baer moved that when we adjourn we adjourn to 
the time for the regular meeting in September. 
Carried. 

On motion of Dr. Pratt, the executive committee 
was instructed to obtain from members the titles of 
papers to be presented by them at the next meeting 
of the Roentgen Ray Society of America, and send 
the same to the executive committee of that 
Society. Ad j ourned. 

T. P. HALL, Secretary. 


A FAMILY WARNINQ. 

The following editorial in the May issue of the 
American Medical Monthly will commend itself to 
the judgment of all experienced therapeutists: 

Any one having had practical experience in the X- 
ray treatment of malignant and other conditions can 
but be amused at the simplicity of this statement in 
Medical Council: 

“We feel it our duty to prominently call attention 
to the phenomenal efficacy of the X-ray treatment of 
all forms of malignant growths of the surface of the 
body. Thus lupus and rodent ulcers of many years’ 
standing, that have failed to respond successfully to 
every known form of treatment, are promptly cured by 
a number of exposures to the X-rays. The same ap¬ 
plies superficial to cancers of all kinds, and to many 
cases of chronic eczema. 

“The treatment consists in simply exposing the af¬ 
fected surface to the X-ray influence for periods of 
about ten minutes at, say, five-day intervals, a suffi¬ 
cient number of times to cause their disappearance 
and cicatrization of the remaining surface.” 

Many will be disappointed about the “promptness”; 
and in a somewhat extended experience we have not 
found the five-day and ten-minute treatment to be effi¬ 
cacious. There is much more required for the suc¬ 
cessful treatment of these conditions than the above 
clipping would indicate, and the tyro who expects im¬ 
mediate results will be sadly disappointed—as also his 
patient. 


Doctors, show your appreciation 
of our journal by sending us your 
subscriptions now. 
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TREATMENT OF MALIQNANT OROWTHS, 

In the July number of the. Journal of Advanced 
Therapeutics a report is given of an interesting dis¬ 
cussion concerning the technique of X-ray treatments 
and results obtained. Dr. Clarence E. Skinner report¬ 
ed that he had 41- cases of cancer under treatment in 
the last fou Y months. He had only two deaths to re¬ 
port, both cases being in a cachectic condition before 
treatment. All the other cases were improving, some 
having been discharged from treatment. 

Dr. Skinner believes it is necessary to produce a 
slight dermatitis in those cases that do not yield to 
treatment. In several external cases the improvement 
was rapid only after the dermatitis had appeared. In 
other intractable cases treatment was discontinued for 
a few days after the appearance of the dermatitis, 
when the improvement was sudden and rapid. As 
an illustration, an old lady over 80 was treated for 
epithelioma of the face. Eight treatments produced 
no improvement; treatments were discontinued for 
a week, when three-fourths of the area was healed 
over. She subsequently fully recovered. Dr. Skinner 
recommends a coil where a dermatitis is desired. He 
shifts from static machine to a coil for intractable 
cases, but in all others he prefers the static machine. 

He recommends treatments on alternate days for 
the first two weeks, which will reveal the patient’s sus¬ 
ceptibility to dermatitis. He places the anode of the 
tube about ten inches from the skin of the patient and 
gives a fifteen-minute exposure with a static machine. 
He uses a high tube for all growths that extend three- 
fourths of an inch or more below the skin. For super¬ 
ficial growths he uses a low tube. 

After two weeks, if no dermatitis is produced, ex¬ 
posures may be made every day for four or five days, 
after which they should be discontinued for an equal 
period. He believes that growths in the breast should 
receive surgical treatment and the X-ray should be 
used immediately after. Only 50 per cent of his breast 
cases have shown satisfactory improvement under the 
X-ray alone. Growths in other tissues yield more 
readily, as illustrated in the following case: 

A man forty years old had a tumor in the neck about 
the size of the fist, extending from the jaw to the 
mediastinum. Two Boston surgeons had pronounced 
his case inoperable. For about a month the treatments 
produced no effect. Suddenly the tumor began to 
decrease in size and there is now no trace of it. 

Dr. Robert Newman reported a case of orbital sar¬ 
coma which had developed after the removal of a 
polypus from the posterior nares. The growth caused 
the eye to protrude from the socket. The case was 
exhibited before a medical society and pronounced 
fatal, some of the members predicting that his debility 
would be so great that in three days he could not come 
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for treatment. Vision in the left eye had been de¬ 
stroyed. After three weeks’ treatment with the X-rays 
the general condition of the patient has improved, his 
weight has increased and the tumor is smaller. Im¬ 
provement in the case was confirmed by Dr. Snow. 

Dr. Bieser, who saw the patient of Dr. Newman, 
concurred in the apparently hopeless condition of the 
patient previous to the X-ray treatment. 

Dr. Skinner reported a similar case in which the 
eye was more than half extended from the socket. 
After six weeks’ treatment, three times per week, the 
nasal canal became almost free and no prominence of 
the eyes could be noticed. The general condition of the 
patient was much* improved. 

Dr. Wm. B. Snow called attention to the slough¬ 
ing that occurs in almost all cases of extensive can¬ 
cerous invasion. He had noticed this not only in ex¬ 
ternal growths, but in a large sarcoma of the face 
where sloughing occurred within the month; al$o in 
carcinomatous growths in the larynx and in a case 
of cancer of the stomach, where symptoms pointed to 
internal sloughing. 

Dr. Snow also spoke of the evidences of auto-infec¬ 
tion—marked fever, occasional chills, a varying degree 
of exhaustion. These rarely prove fatal except in ex¬ 
hausted patients. He held that the rays should be 
used even in hopeless cases, because of the analgesic 
properties of the rays, and if auto-infection were to 
result the hastening of the inevitable may be a mercy. 

Dr. Snow believes that the X-ray, through its vibra¬ 
tory character, stimulates the normal activities of nor¬ 
mal cells when a high tube is used with short exposure, 
and this activity produces, in some cases, an entire re¬ 
moval of the abnormal tissue without evidences of 
disintegration. He holds that longer exposures de¬ 
stroy the abnormal tissue elements of low vitality 
without affecting the normal tissues, and the abnormal 
tissues break down and disappear either through the 
lymphatics or by sloughing. 

He has come to the following conclusions regard¬ 
ing X-ray treatments: 

1. All inoperable cases and every superficial can¬ 
cer should be treated by the X-ray. The inoperable 
cases, because of the relief afforded, and the fact that 
success has already been achieved in so many where 
the outlook for recovery was hopeless. The superficial 
cases should be treated by the X-ray because from 
operative procedure they almost invariably return, 
while to the present time the rays promise more. 

2. All cases which are operated upon should be sub¬ 
sequently rayed upon alternate days for periods to be 
determined by various indications. 

3. Observation derived from the treatment of 
numerous recurrent cancers of the female breast justi¬ 
fies the statement that if the surgical procedures are 
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carried out in conjunction with the Roentgen ray in 
cases of small tumors it is no longer necessary to 
remove the entire breast, and removal of the lymphatic 
glands in the axillary space may in most early cases 
be dispensed with. And no operation should be per¬ 
formed until the rays have first been employed. 

4. Where extensive tumors are present in bone or 
soft parts, in regions where surgical operations will 
with safety remove the whole or a large part of the 
mass, it is advisable that it be done and that the opera¬ 
tion be immediately followed by systematic employ¬ 
ment of the X-rays, that the case be judiciously 
watched, and upon the slightest evidence of a return 
the rays be again employed. Under such regimen the 
mortality from cancer will be very materially reduced. 

Dr. Mitchell advocated opening a cancer where 
there was fear of auto-infection. The cavity could be 
packed so as to secure adequate drainage. 

Dr. Skinner concurred with Dr. Snow's statements 
regarding auto-infection and sloughing likely to re¬ 
sult in the treatment of large cancers. He noted these 
phenomena in a sarcoma of the superior maxillary 
and in two uterine cases. He advocated removal of 
the growths by operation, to be followed by X-ray 
treatments. 

Comments: The above discussion will be of inter¬ 
est to our readers both because of its theoretical and 
practical value. Dr. Snow's explanation of the effects 
of the X-ray on abnormal and normal tissues is cer¬ 
tainly pretty well borne out by the facts. Several 
papers have already been published in this journal 
mentioning the degeneration produced by X-ray treat¬ 
ments in abnormal tissues. The presence of dangers 
of auto-infection and sloughing have been pointed out. 
It is therefore a satisfaction to feel that X-ray thera¬ 
peutists are beginning to have a more definite idea 
concerning the operations of the X-ray on the tissues. 
His conclusions concerning the technique of the treat¬ 
ment and its limitations will commend themselves to 
the judgment of all practitioners. 

The experience of Dr. Skinner seems very satisfac¬ 
tory. We are much interested in his preference of the 
static machine in all but intractable cases or where 
he wishes to produce a dermatitis. We are inclined to 
the opinion, however, that although his reports aro 
very favorable to the static machine, the experience of 
other operators has led them to prefer the coil for 
deep-seated growths. There can be no doubt, in any 
case, that the static machine has not been proved use¬ 
less in X-ray work. It has not been superseded by 
the coil, as has been stated in some quarters. Some 
of the most satisfactory results have been produced 
by the static machine as a generator. 

In conclusion we adopt Dr. Skinner's advice to all 
X-ray therapeutists that a careful record of the prog¬ 


ress of cases should be kept from week to week, for 
we are going through a period in the history of the 
treatment of malignant growths which is of the great¬ 
est importance. 


TREATMENT OF ANEURISM WITH THE OALVANIC 
CURRENT. 

We make the following abstract from a paper by 
Dr. W. H. Walling published in the June number of 
the Philadelphia Medical Times. In the rapid de¬ 
velopment of static and X-ray treatments galvanism 
seems neglected, but it cannot be thus relegated to an 
inferior place in electro-therapeutics without a dis¬ 
tinct loss. Operative treatment of aneurisms is not 
always practicable, and in such cases galvanism is of 
much value. The following technique is recommend¬ 
ed: 

Treatment.—The location and probable extent 
should determine the precise method of procedure. 
An aneurism of the ascending aorta, for instance, 
could only be reached through the walls of the chest, 
and it may be stated that electrolysis offers the only 
surgical means of relief. 

The popliteal space is perhaps the most frequent 
site of aneurism, but it must be differentiated from 
malignant disease of the bone, or a ganglion, which 
is not difficult, unless it has become diffused or broken 
down, in which case amputation may become neces¬ 
sary. 

Having satisfied ourselves that the tumor is an 
aneurism, the patient must be laid prone and the limb 
elevated as much as possible. The battery being in 
readiness, apply the cathodal pad to the thigh or body, 
cleanse the space and have assistants make firm pres¬ 
sure upon the artery, both above and below the tumor. 
Quickly thrust two to four needles, connected with 
the anode, into the sac, turn on a current of twentv- 
five to thirty ma., and allow it to flow for twenty to 
thirty minutes. Take plenty of time. Let the tumor 
feel solid and firm before removing the needles, re¬ 
versing the current for a few seconds for this purpose. 
The clot formed by the anode is dense and firm and 
the needles will be held by it, and if forcibly removed 
without reversal of the current, bleeding may follow. 
By such reversal the needles are released by negative 
electrolysis, as the clot formed by the negative is soft 
and yielding. 

Before attempting to operate upon any tumor one 
should practice with needles in freshly drawn blood; 
in egg albumen; meat and other coagulable sub¬ 
stances, in order to become familiar with the action of 
the poles. 

At the cathode will appear frothy, being filled with 
bubbles of hydrogen, while that at the anode will be 
firm and adherent. 
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It is not absolutely necessary to make pressure, as 
above directed, but if properly done it will facilitate 
the operation. The sac must be kept full, but if the 
pressure be intermittent, this may not be done, in 
which case it will be better to omit altogether and 
depend on the anode to close the canal. 

There is little danger of embolism when the anode 
is used, and the treatment of an aneurism wherever 
located may be practically carried out, as just laid 
down. The larger the sac the more time it will re¬ 
quire to form an adequate clot. 


TREATMENT OP CORNS WITH ELECTRICITY. 

Dr. W. H. Walling, in the Philadelphia Medical 
Times, recommends the following technique. 

Coras. 

These may be treated with the static spark; or, if 
very tender and painful, with the galvanic anode and 
cocaine. 

Place the foot upon a wet foot-pad attached to the 
cathode, and apply the 4 per cent solution of cocaine to 
the inflammation with the anode, using two to five 
ma. for five to ten minutes, once or twice daily. If an 
abscess has already formed, treat surgically, and apply 
the current to promote rapid healing. 

Subscribe for the American Electro-Thera¬ 
peutic and X-Ray Era. 


Removal Notice 

Dr. Gordon G. Burdick 

Has removed his X-RAY 
LABORATORY to 
rooms 1310-1318 Cham¬ 
plain Building, Madison 
and State Streets. 

The Laboratory is open to 
the Profession for Radio- 
graphic o r Radiothera- 
peutic uses. 

Satisfaction guaranteed. 


The Greatest Leas and Outfit House of America 

Ralph J. Golsen, 

72-74 Wabash Ave.. 

CHICAGO, ILL. 

PHOTOGRAPHIC SUPPLIES 

of every description. 

X-Ray Plates Supplied on Short Notice. 

We Buy, Sell and Exchange. 


-THE- 

Convers Transformer 


for Cautery and Diagnostic Work. 


T HIS Transformer is designed to be used on 55 or 110 volt 
alternating circuit, reducing 110 volts to # volt, and by 
moving the lever from the 4 ‘off-button” to the right the voltage 
may be raised to 10 volts and 40 amperes. By this arrangement 
the smallest to the largest electrode may be heated with ease. 
Designed to use very little current and give the highest 
efficiency possible. 



A diagnostic lamp may be used while cauterizing by plugging 
in cord tip in the button to the right with the other tip plug in to 
the left, lentil lamp becomes incandescence. This Transformer 
can be used on direct current only by using a motor generator 
changing 110 volts direct current to 70 volts alternating current 


Transformer, $20. Motor Generator, $30. 

Cautery. Handles and Electrodes Made to Order. 


Wholesalers’ Electrical Supply Company, 

Imfktinn of Elootro-ThenpoUlc Appliances. 

W. H. Convers, Mgr. 109 E. 40 th st., 

’Phono Gray 568. Chicago, Ill. 
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CIk €di$on College of €leetro- 


Oakland music Ball 


therapeutics 


Gives a thorough Course in 


3977 Cottage Grow Hoenue 

Chicago, « Illinois 


therapeutics 

« as « 

'Removal of <5rowtb anb Malta 
treatment of (lancer 

treatment of Uuberculoaia 

|»TRa? in tubercular Rrtbritia 

i-Ra? aa a ribeana of Diagnosis 

Clinical cases under treatment will be exhibited, and the student 
will be instructed in the taking and developing of skiagraphs. 

Tull Tustrnction will also be given in 

Electrotherapeutics 

The theory and physics of electricity will be taught, and the student made familiar 
with the use of all electrical apparatus. So thorough is this course that every graduate 
becomes a master of the Science of Electro-Therapeutics. 

Instructors 

F. H. BLACKMARR, M. D., 

Formerly Professor of Electro-Therapeutics at Hahnemann Medical College, Chicago. 

Courses begin the first Monday in each month and are completed in four weeks. 

Price of course $25.00. 

This college is incorporated under the laws of Illinois, and a diploma conferring the 
degree Master of Electro-Therapeutics is conferred on all graduates. 

For further particulars, address : 


9 Seo’y 
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Cramer’s... 


...X-Ray Plates 


are the favorite plates among Physicians and Surgeons 
and all X-Ray Workers. 

For Sale by all Dealers in Photo Supplies. 


Manufactured by 


G. CRAMER DRY PLATE C© 

ST. LOUIS, MO. 


Offices in • ••• 

NEW YORK, 33 B. 10th St. 
OHIOAGO, 1311 Masonic Temple 
SAN FRANeiSee. S19 Market St. 



We make a specialty of good, 
well made, and stylish 

Trunks, Bags, Suit 
Cases and Physi¬ 
cians’ Satchels. 


Drop us a postal, 
and our large illus¬ 
trated Catalogue will 
reach you by return 
mail. 



THE HARTMANN TRUNK CO. 

233-235 Jackson Boulevard, CHICACO. 


HAVE YOU GOT IT ? 

Not $300.00, not 1200.00, not $150.00 for an 8-plate bat 

S125.00 CASH 

for a High Grade Perfection 

INFLATE AND MACHINE 


Elegant Oak 


Platform, 
Crown 
Breeze, 
Electrodes, 
etc., etc. 

All Complete. 

For a limited 
time only. 

Send for our 
bargain 
bulletin. 


Western Surgical Instrument House 

647*653 W. 59th St.. CtllCAQO, ILL. 
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817, 818, 819 CHAMPLAIN BUILDING, STATE AND MADISON STS., CHICAGO 


_A_ XS A«O.XKiOi<e>iOtiO>iQiAi<S «Q>. tO* A AA-.A.A.A A_A j 

The largest Laboratory of its kind in the country 


T HIS LABORATORY is equipped with the best and most complete X-Ray and Electro-Therapeutic 
apparatus made. Radiographs made of all conditions demonstrable by the X-Ray. We also solicit 
your cases which may need either Static, Galvanic or Faradic Electricity. Expert testimony rendered 
in Medico-Legal cases. 


Special attention given to the treatment of Cancer, Lupus, Eczema, Tuberculosis, etc., by the X-Ray 


Every courtesy and facility extended to the medical profession 


Inspection of our work invited. Correspondence solicited. Fee table on application. 

EMIL H. GRUBBE, B. S., M. D., Manager. 


OFFICERS 

C. S.NBISWANGER, 
Ph.G.,M.D.,Pres. 

EmilH. Grubb*. 
B.S., M. D., 
Vice-Pres. 

A. B. Slater, 
Sec'y and Treas- 


FACULTY 


C. S. Nbiswanger, Ph. D., M. D., General Electro-Therapeutics. 

Frankun H. Martin, M. D., Emil H. Grubbe, B. S., M. D., 

Electricity in Gynecology. Electro-Physics, Radiography and X-Ray Diagnosis. 

W. Frankun Coleman, M. D., M. R. C. S., (Eng.) Edward B. Taylor, M. D., 

Diseases of the Eye. Neurology. 

Albert H. Andrews, M. D., May Cushman Rice, M. D., 

Ear, Nose and Throat. Electrolysis. 

Gordon G. Burdick, M. D. Radio-Therapy and Photo-Chemistry. 



This school is for physicians and is equipped with the most modern, up-to-date apparatus. All the rudimentary physics 
will be profusely illustrated and made plain even to the uninitiated in electro-therapy. No mail course will be given and no 
degrees will be conferred, but a handsomely engraved certificate of attendance can be obtained if desired after the completion of 
a course. The courses will be of three weeks duration and consist of both clinical and didactic instructions. A two-weeks course 
will make you self-dependent. Write for further information, terms and printed matter. 

ILLINOIS SCHOOL OF ELECTRO-THERAPEUTICS, 

'Pfcsna, Central 4261. 1301-2 3 Champlain Building, CHICAGO. 1LJ 

ec jy vJv 






H. PRESTON PRATT, M. D., President. 


R. S. GREGG, Secretary 


OR. PRATT’S X-RAY- 


• • • AND* • • 


Electro-Therapeutical Laboratory, 

Telephone Central 1910. masonic temple, Chicago. 

The Oldest X-Ray Laboratory, established Feb. 7, 1896, and is well 
equipped for 

General Electro-Therapeutical Work of all kinds. Dr. Pratt’s long 
experience enables him to guarantee 

No Injurious Effects from the X-ray or other treatments in his labora¬ 
tory- ...... 

X-Ray Pictures, both snap shots and time exposures. 

Cancers, Lupus, and other forms of tuberculosis, inflamed joints, and 
numerous other ailments, are successfully treated. 

... Interests of Physicians and Surgeons protected. 

Expert Evidence rendered in medico-legal cases. 

Professional Correspondence receives prompt attention. 

Reprints of published articles on X-Rays and Electro-Therapeutics will 
be sent on application. 




H. PRESTON PRATT, M. D., President. 


T. PROCTOR HALL. PH. D„ Secretary* 


' THE, CHICAGO COLLE.GE, OF 

X-Ray and Electro-Therapeutics 

MASONIC TEMPLE, CHICAGO, ILL. Telephone Central 1910. 

^pHIS is a post-graduate college in which physicians can get the greatest possible amount of scientific and 
practical knowledge in the shortest possible time* Everything is up-to-date* Instruction is thorough, 
practical and clinical. Dr. Pratt, the president, is widely known as a pioneer in Electro-Therapy and X- 
Ray treatment. The faculty consists of the leading specialists of Chicago, representing all schools of med¬ 
icine. Graduate physicians who complete the full scientific and clinical courses (three months) receive the 
degree of Doctor of Electro-therapeutics. Special electro-therapeutic courses are given from time to time by 
members of the Faculty on their special branches, such as Mental and Nervous diseases, Genito-Urinary, 
Nose and Throat, etc. Short courses are given weekly. 

The Regular Courses Begin March 3lst, June 30th and September 29th, 1902. 

, = FACULTY* ■ —- = 


ELMORE S. PETTYJOHN, M. D., Dean. Electro-Therapeutical Prac¬ 
tice and Mental and Nervous Diseases. 

BYRON ROBINSON, M. D., Gynecology. 

W. K. HARRISON, A. B„ M. D.. Diagnosis. 

E. M. READING. A M., M. D., Diseases of the H a *i nr d Lungs. 

II. PRESTON PRATT. M. D., President. X-Ray and Electro-Thera¬ 
peutics and Medical Jurisprudence. 

WILLIAM E. HOLLAND, M. I)., Gynecology. 

FINLKY ELLINGWOOD, M. D„ Diseases of the Kidneys. 

,1. C. DELPRAT, M. D., Surgery. 

GEORGE F. HAWLEY. M. D.. Diseases of the Ear, Nose and Throat. 
L. D. ROGERS, M. D., Surgical Pathology and Rectal Surgery. 


FREDERICK A. LEUSMAN, M. D., Genito-Urinary Diseases. 

J. L. HAMMOND, M. I)., Diseases of the Ear, Nose and Throat. 
GEORGE McFATRIOH, M. D., Opthalmology. 

ARTHUR H. READING, M. D., Obstetrics and Diseases of Children. 
T. PROCTOR HALL, A. M„ Ph.D., M. D., Secretary. Electro-Physics. 
RCFTJS H. llARTLETT, M. D.. Drug Habits. 

hejn W1GHTMAN, M. D., Electro-Physiology,Histology, Pathology, 
Bacteriology and Chemistry. 

R. L. SNOW, M. 1)., Anatomy. 

F. F. BBOWN. M. D., D. D. S. t Dental Surgery. 

H. P. FITZPATRICK, M. D., Dermatology. 


For further Information and for advice regarding the selection of apparatus and treatment, address 

The Chicago College of X=Ray and Electro = Therapeutics, 

MASONIC TEMPLE, CHICAGO, ILL. 
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THE TREATMENT OF MALIGNANT GROWTHS 

BY THE X-RAY, WITH A PROVISIONAL RE¬ 
PORT ON CASES UNDER TREATflENT. 

By William J. Morton, M. D., New York. 

Case I.—Sarcoma at Elbow Joint.—Dec. 28, 1901: 
Miss E. P. was referred to me by her father, a physi¬ 
cian. Preceded by some prior symptoms ascribed to 
rheumatism, this patient developed, in July, 1901, pain, 
inability to use the joint, and a swelling above the inter¬ 
nal condyle of the left elbow. Pain and swelling in¬ 
creasing, sarcoma or tubercle was diagnosticated by 
Dr. Virgil P. Gibney, and the tumor excised. The 
wound not healing, in November the arm was ampu¬ 
tated at the upper third of the humerus by Dr. W. T. 
Bull. Microscopical examination showed round-celled 
sarcoma. Patient comes to me for treatment of the 
right elbow. This joint has developed exactly the 
symptoms experienced in the left before amputation, 
namely, pain and soreness on pressure, a steady ache 
and pain at the joint, inability to move it, and frequent 
twitching movements of the arm. I took a radiograph 
of the joint (exhibited) and found exactly the condi¬ 
tions shown by a radiograph of the amputated joint 
prior to operation, namely, a dark area (negative 
plate) of the external condyle, due evidently to a 
deficiency of lime salts of the bone at this point. The 
father, the patient, and myself were convinced that 
sarcoma had invaded the bone and its neighborhood. 

Treatment by X-Ray. — December 30: No pain 
since first treatment. January 17: Treatments con¬ 
tinued three times a week. Patient reports that elbow 
feels perfectly normal, and has resumed her normal 
use of the arm. February 6: Remains normal. 
February 20: The elbow for the last two weeks pre¬ 
sents no symptoms of trouble whatever, and she uses 
it as usual. Took an X-ray picture to compare with 
prior X-ray picture of December 28 (exhibited). It 
will be observed that the dark area (on the negative) 
is much lighter, indicating, apparently, that the lime 
salts are again becoming normally deposited in the 
affected arc of the bone. So far as the evidence is at 
present attainable, this patient’s elbow is cured, but 
with reservations. 

Case II.—Extensive Carcinoma, Inoperable, Recur- 
nodular Enlargements, etc.—Dec. 11, 1901. In July, 

*Rcad before the Harvard Medical Society of New York 
City, at its regular meeting, Feb. 22, 1902. 


rent. Pain, Ulcerations, Fetid Discharge, Induration, 

1899, patient injured the left breast by a fall from a 
bicycle; had a sore spot in the lower part of the breast, 
and six weeks later on noticed a hard lump the size of 
a pea. In November this lump had become greatly 
enlarged. The entire breast and axillary glands were 
removed by Dr. Clement Cleveland. In February, 

1900, she was again operated upon by Dr. G. Arm¬ 
strong of Montreal, Canada, in an apparently most 
thorough manner. In about one year, January, 1901, 
two large lumps developed at the seat of the operation, 
and by September one of these had broken down into 
extensive suppurative ulceration. The entire left chest, 
even to the tip of the shoulder, has a tense burning 
sensation, is rigid with induration, violent red over a 
space as large as two hands; has some fetid discharge, 
steady pain, and pain darting into the back; her nights 
are sleepless; she cannot rest upon the left side. The 
disease has also invaded the entire right breast, and 
this is brawny, immovable, as if fast to the ribs, full of 
pain, it has a retractile nipple, other retractile areas, 
and various hard nodular projections. 

Treatment.—The patient received five treatments in 
December, and went home for about four weeks for 
the holidays. She has since received seven treatments. 
The pain ceased from the moment of the first treat¬ 
ment. It returned slightly during the first weeks, but 
not at all since January 20. The fetid odor disappeared 
also at once. Of the two tumefactions, the open one 
began to discharge very freely, even to numerous small 
masses of debris, the size of a pea, while the other has 
diminished much in size. The tense and rigid skin of 
the chest and seat of the most active disease has become 
soft and pliable; the feelings of tension, burning and 
deadness have disappeared. Numerous small nodules 
have softened and disappeared. The patient reports that 
so far as her feelings go she would not know that any¬ 
thing was the matter with her. The entire right breast 
also shows great changes. The retractile areas cannot 
be found, the angular nodules are rounded masses, the 
rigidity of the entire breast no longer exists. The 
hardening is becoming soft. The measurements are 
reduced one-half. The breast is easily movable. 

We have here a case of most extensive carcinoma, 
in which no operation is possible, and in which the 
disease is speeding to a fatal termination. The effect 
of the X-ray, so far as I have gone, has been a remark- 
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able amelioration of every symptom, a marked diminu¬ 
tion in size of the new growths, and an entire cessation 
of pain and suffering. 

Case III.—Carcinoma of Breast and of Region of 
Upper Third of Sternum.—Jan. 29, 1902: On Sept. 
11, 1899, at the Dewey parade, patient fell and hurt 
the right breast. A month later she discovered in it a 
small lump the size of a walnut; next she noticed 
retraction of the nipple, and found that the breast was 
considerably larger ; then it became painful. Dr. J. 
Lee Morrill advised excision; also Dr. H. L. Purdy. 
This she refused, but was treated by an osteopath, who 
reduced the size of the breast by manipulation. About 
two months ago discovered she had a “frightful pain” 
at the central upper portion of the chest, namely, in 
the region of the upper third of the sternum. This 
pain is of such a nature that she cannot stoop; it hurts 
her to extend the arms, to try to sing, or even to 
breathe. The sternal region gives her a sense of 
weight and oppression at the spot. Sharp pains radi¬ 
ate outward laterally on both sides, and shoot back¬ 
ward to the upper dorsal vertebral region and beneath 
the shoulder-blades. Her sleep is much broken on 
account of pain and the necessity of rising to make 
applications for relief. Often the pain extends down 
the left arm, like a neuralgia, to the fingers. 

Examination.—Right breast, a rigid, hard, tense, 
nodulated, immovable, mass, of a bluish surface color; 
nipple retracted, retractile areas above and below the 
nipple; several small detached nodules; measurement 
of hard mass between calipers, vertical five inches, 
horizontal, five inches. Has pain in the breast most of 
the time; it is a “dumb” ache, like a toothache. Has 
glandular enlargements in the right axilla. 

“Sternal Symptom.”—A flattish, but still distinctly 
elevated swelling or boss, three inches across in all 
directions, painful all the time as mentioned, and very 
painful to the slightest pressure; the elevation is about 
one-half an inch. January 31: Experienced relief 
from pain at once in the right breast after first treat¬ 
ment of day before yesterday. Breast softer, and she 
can button her dress over it without distress. Sternal 
region neither better nor worse. February 3: Reports 
that she should not know by her feelings that anything 
had ever been the matter with the right breast; it is 
softer, and appears to be dividing into lobes not before 
noticed. On the contrary, the sternal region gives 
trouble. It was relieved for twenty-four hours, then 
“started in again worse than ever”; it hurt to sing, to 
breathe, to lie down, or to move; compares pain to a 
severe neuralgia. The swelling is painful to the touch. 
At once, after treatment to-day, this swelling could be 
pressed upon without causing pain. The patient ex¬ 
claimed, “All the pain is gone, and it is not imagina¬ 
tion, for it acts so every time.” February 5: Right 
breast. No pain and smaller. Sternum—Relief from 


suffering for three hours after last treatment, and then 
return of symptoms. February 7: Measurements of 
hard mass of right breast reduced from a vertical and 
horizontal diameter of 5x5 to 4x4 inches; retraction of 
nipple and all retractive areas no longer exist; several 
small kernels cannot now be found; nodular projec¬ 
tions beneath the skin have flattened out; there is no 
pain. Sternal region—Great relief for twenty-four 
hours. February 9: Sternum—Swelling centralized 
and reduced one-half in its diameter; no longer painful 
to pressure; can take long breaths, and slept last night 
without pain. February 10: Similar report. Febru¬ 
ary 14: Relief in sternum lasted twenty-four hours. 
To-day again pain and oppressive feeling. 

A noticeable thing occurred during the treatment 
which was more than usually striking. At the end of 
three minutes the patient said, “Why, there is relief 
now; it is like taking a hundredweight off; there is no 
doubt of it. I can breathe now; it is the first decent 
breath I have taken since yesterday.” February 17: 
As mentioned, a severe treatment (five minutes to 
each side, one foot distance, brilliant X-ray as shown 
by fluoroscope) was given last time in my desire to 
favorably affect the sternal region. This morning the 
skin of the entire chest is very red, resembling a strong 
sunburn. Right breast; report, “absolute peace and 
comfort” until this morning, when a slight pain re¬ 
turned. Measurement of mass, three and one-half 
inches horizontally by two and one-half inches verti¬ 
cally; breast tending to flaccid. Mild treatment on 
account of the skin burn. February 19: The tumor 
of the right breast is now reduced from 5x5 inches 
originally to 3 j 4 x 2 j 4 inches. The sternal boss or flat 
tumor is reduced from three inches in diameter to 
about one and one-half inches, but varies in measure¬ 
ment, and tends to centralize to a more distant tumor. 
The patient has comparatively little pain, and often, 
for one or two days at a time, none at all. February 
20: Right breast, no pain and even flaccid. Sternum 
gives great pain yet, after the first twenty-four hours 
of relief is over. Treatment continued; erythema less. 
The patient was kindly examined for me to-day by Dr. 
W. B. Coley, and pronounced to be “typical carcinoma 
with advanced sternal involvement, absolutely in¬ 
operable.” (Note.—March 1, no pain of any sort since 
record of February 20.) 

Case IV.—Carcinoma of Breast.—February ir, 

1902: Mrs. -, referred to me by Dr. C. Francis 

Burley. Began five years ago with a tumor and pain 
in the breast. One year later, a part of the breast was 
removed by Dr. Augustin H. Goelet. Remained ap¬ 
parently well for eighteen months and then pain and 
a tumor returned in the original site. Has been hav¬ 
ing injections of echefolia administered by Dr. Whit¬ 
ney, and also taking this medicine by the mouth. 

Tumor of left breast three and one-half inches long 
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by two and one-half inches broad. An excrescent red 
growth, size of large marble, at nipple and a dis¬ 
charging opening at lower portion. Tumor hard and 
nodulated. But little pain. Large lymphatic gland 
in axilla. February 18: At fourth treatment, red ex¬ 
crescent area, quite pale and brownish; tumor softer 
and more movable and smaller. February 20: Meas¬ 
urements, three by two inches. 

Case V.—Cancerous Tumor of the Stomach.—Feb¬ 
ruary 5, 1902: Diagnosis by Dr. Atwell of Hoboken. 
Symptoms, retching, vomiting, intense pain, located 
at epigastric region; inability to take food except 
liquid and hot. Sister died of similar disease. Feb¬ 
ruary 18: Six treatments; uniform report that the 
pain is entirely removed after each treatment, and re¬ 
mains away from six to forty-eight hours; can also 
take more food. It is noticeable in this as in all cases 
I have so far observed that the pain is even annulled 
during the treatment—namely, in from three to ten 
minutes. February 20: Reports that she has had 
three successive days without “an idea of pain,” 
whereas before treatment pain was constant daily. 

Case VI.—Sarcoma of Side of Head.—January 25, 
1902: Miss M-, a case of Dr. W. B. Coley's, re¬ 

ferred to me for X-ray treatment. Began four years 
ago with a swelling in front of the ear; this cut out 
by Dr. Barnes of Kentucky; one year later, treated 
with caustic; soon swelling began anew with increased 
pain. Under treatment with Dr. Coley's serum the 
now large tumor decreased in size and became more 
comfortable. At present there is an extensive bony 
tumor in front of the ear and a soft tumor, about three 
by two inches, behind the ear; the soft tumor involv¬ 
ing also nearly the entire tissue of the ear. The soft 
tumor has an “angry” appearance and presents a 
cluster of purplish red, hard, rounded divisions. The 
principal feature of both the hard and the soft tume¬ 
factions is the intense pain and sensitiveness to the 
touch, causing loss of sleep and necessitating also the 
use of one-half a grain of morphia every two to three 
hours. January 29: Third treatment. Reports that 
last night for the first time in ten months' she had great 
relief and could sleep peacefully; she required no 
morphia at night and had reduced the entire morphia 
taken fully three-quarters in amount. January 30: 
Some return of pain. February 1: Very comfortable; 
less morphia; slept six hours. Complexion less 
“muddy.” Tumors scarcely painful to the touch. 
February 4: Both swellings are reducing in size. 
Finds she can open her mouth to its full extent, where¬ 
as she has been previously able to get food into the 
mouth only with great difficulty, and even has had to 
force a small tablet of strychnia in betwen the teeth. 
A previously large gland in the neck is now scarcely to 
be found. February 7: All of the soft tumor and 


the ear can be freely handled without causing pain; 
the soft tumor is also softer and smaller. February 
10: Has pain, but very infrequently and much dimin¬ 
ished. Continues reduction of morphia one half. Feb¬ 
ruary 15: Soft tumor fully one-half reduced in size; 
looks dry, brown and, so to speak, “drying up.” The 
principal shrinkage is of the upper four-fifths, which is 
now quite on a level of the unaffected skin surround¬ 
ing it. February 19: Tumor in front of ear distinctly 
more conical, due to shrinkage around its base. Feb¬ 
ruary 20: Reports “splendid night, not a particle of 
pain.” Morphia taken, when at all, not for pain but 
from long habit. Merely a small lump of the soft 
tumor remains. 

It is to be noted here that the disease is not outside 
of the bone, but within, and that, therefore, results are 
not so rapid as they are when the malignant growth 
is superficial. 

Case VII.—Epithelioma of the face.—Patient re¬ 
ferred to me by Dr. Clement Cleveland, December 13, 
1901: Miss S., aged forty-four years. A small spot 
appeared on the left cheek in 1885; treated in 1886; 
cauterized in 1889; in 1890 broke down and was again 
cauterized; again cauterized in 1891, and this was re¬ 
peated in 1893 and 1894. Galvanic electrolysis was 
used with some success in 1894. Since 1898 has been 
a large and deep open ulcer, varying in size: 

Present Appearance.—Ulcer two inches in length 
by one and one-half inches wide. A large crater, one 
inch in diameter, extends with abrupt edges quite to 
the buccal mucous membrane and to the fibers of the 
orbicularis oris muscle, which look as if clearly dis¬ 
sected out. The ulcer presents everted and raised 
pearly edges, hard to the sense of touch. Its central 
portions are in a state of slough. 

For an inch upward on the cheek, beyond the ac¬ 
tual ulcer, is an extensive indurated area about ready 
to break down. Induration also extends outward from 
the edges from one-quarter to one-half an inch in all 
directions. The left side of the roof of the mouth is 
thickened, of uneven contour and indurated and evi¬ 
dently invaded by the disease. 

January 15: Induration of the roof of the mouth 
has now entirely vanished; induration of cheek be¬ 
neath the unbroken skin is softening and disappearing. 
Ulcer is reduced about one-quarter in size, and its 
edges are drawing together, as if cicatrizing—shows 
healthy granulations. The sloughing spot in the cen¬ 
ter was shielded by a piece of silver, cut to fit over and 
laid in over it. Treatments were continued three times 
weekly, under great difficulties of shielding certain 
spots and attacking others. February 5: Although 
doing very well, still to break down several indurated 
areas a severe treatment (vacuum tube equivalent to a 
seven-inch air gap, tlg^f inches distant,gight minutes 
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duration) was given. February 8: Hard nodule at 
angle of mouth has softened. The entire ulcer, how¬ 
ever, looks angry and venous colored, the granulations 
are dry and, as a mass, flattened out. February 14: 
As a result of the treatment of February 5, the ulcer 
has flattened out and reminds one of a dead jelly fish 
lying on the sand of a beach. February 17: Ulcer 
looks better and almost no induration can now any¬ 
where be found. February 19: Same. 

This patient kindly allows us to inspect the ulcer 
to-night. (Patient examined by members.) I present 
a photograph taken about four weeks after treatment 
began. Also some microphotographs of microscopic 
sections made by my friend, Dr. J. R. Taylor of Brook¬ 
lyn. In his report to me he writes, “The microscopical 
examination of a nodule shows it to be a typical epi¬ 
thelioma.” Although the ulcer itself in this case is 
not healed, it bids fair to most certainly do so; but 
its healing is delayed in its healthy parts and its healthy 
granulation tissue broken down repeatedly by the ne¬ 
cessity of attacking the deep-seated portions of the dis¬ 
ease—namely, the indurated areas beneath the sur¬ 
rounding skin not yet broken down. It is in these 
areas that the greatest gain has been made in this 
case. 

Case VIII.—Carcinoma of Breast.—January 30, 
1902. Patient kindly referred to me by Dr. W. B. 
Coley. She presents a nodule, the size of a pigeon's 
egg, angular, and showing angularity where the skin 
lies over it; to palpation hard and apparently fixed on 
a rib; has some pain; formed at upper portion of 
mammary gland. Dr. Coley had performed three re¬ 
moval operations for similar nodules, but the patient 
would not allow of more extensive operation. He had 
also used his serum with great advantage, but was de¬ 
sirous of observing the effect of the X-ray. This 
tumor may be distinctly seized between the finger and 
thumb and is about three-quarters of an inch in thick¬ 
ness. February 1: Second treatment. ' No sign of 
nodulation visible where formerly it pushed the skin 
outward. February 3: Marked diminution of size 
of nodule. February 6: One can scarcely find any 
swelling. February 10: Patient greatly exhausted 
by social duties and after four days without treatment, 
returns with swelling slightly appreciable to palpation. 
February 12: Diminution of size of nodule. Febru¬ 
ary 13: Nodule difficult to find. February 19: Im¬ 
possible to feel any tumor; none exists; cured, ex¬ 
cept as to the usual possibility of recurrence. 

It is satisfactory that the diagnosis, confirmed by 
the microscope, and the disappearance of this tumor 
can be corroborated by our distinguished presiding 
officer, Dr. Coley, present with us to-night. 

The X-ray has undoubtedly rendered a fourth opera¬ 


tion by the knife, and that, too, a very unsatisfactory 
one as regards ultimate recovery, unnecessary. 

Other cases are under treatment, including an epi¬ 
thelioma of the throat, carcinomas of the breast and 
sarcomas, but their histories are too recent to be of 
especial value to report at this moment, except to state 
in general that in their cases relief from pain is im¬ 
mediate, and from twenty-four to forty-eight hours at 
least, in duration, that a reduction in size and hard¬ 
ness is soon apparent, and that the patients, conscious 
of relief and improvement in their condition, become 
happy and cheerful. 

Observations upon the Above Cases.—Anaesthesia 
and analgesia, and mode of action.—The salient fea¬ 
ture presented by a consideration of the above cases is 
the immediate and complete relief from pain. This 
in itself is no small contribution to the treatment of 
cancer. The X-ray, from this point of view alone, 
would seem to be preferable to the usual narcotic medi¬ 
cines. The action of the X-ray is frequently as quick 
as the action of a hypodermatic injection of morphia, 
and as lasting. 

In my opinion, this analgesic action is due to the 
benumbing of the nerves of sensation. Equally and 
similarly the remaining nerve supply of the new 
growth must be benumbed. We have, therefore, a 
reduction in the force of the total innervation of the 
new growth. 

May it not be that this reduction of innervation 
results in a reduction in the activity of the growth of 
the part, and thus leads to a retrogression and cessa¬ 
tion of its growth? 

This view postulates an atrophy of the new growth 
due to lack of innervation. But my explanation of 
the total effect would extend even further than this 
paralysis of innervation, and would claim that the en¬ 
tire protoplasm of the part subjected to the radiation 
is to a greater or less extent benumbed in its activity. 
The result is a retardation of the protoplasmic activity 
of all the tissues, nerve as well as others. I would terra 
the process a paresis or a paralysis of the protoplasmic 
activity. Exactly this effect I have produced with 
the X-ray upon small jelly fish as they moved about 
in the water of a salt-water aquarium. This paralyz¬ 
ing effect would affect the activity of a micro-organ¬ 
ism, if such exist in cancer, as quickly (or perhaps 
more quickly) than the activity of the new-growth tis¬ 
sue. It would also, probably affect new cells quicker 
than other ones. 

Effect of the Situation of the New Growth.—When 
the new growth is superficial, or an open ulcer, a sim¬ 
pler problem is presented than when it is internal and 
covered with sound skin. In the former case the 
Roentgen radiation may be used with a power that 
may almost resemble the action of a caustic; in the 
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by two and one-half inches broad. An excrescent red 
growth, size of large marble, at nipple and a dis¬ 
charging opening at lower portion. Tumor hard and 
nodulated. But little pain. Large lymphatic gland 
in axilla. February 18: At fourth treatment, red ex¬ 
crescent area, quite pale and brownish; tumor softer 
and more movable and smaller. February 20: Meas¬ 
urements, three by two inches. 

Case V.—Cancerous Tumor of the Stomach.—Feb¬ 
ruary 5, 1902: Diagnosis by Dr. Atwell of Hoboken. 
Symptoms, retching, vomiting, intense pain, located 
at epigastric region; inability to take food except 
liquid and hot. Sister died of similar disease. Feb¬ 
ruary 18: Six treatments; uniform report that the 
pain is entirely removed after each treatment, and re¬ 
mains away from six to forty-eight hours; can also 
take more food. It is noticeable in this as in all cases 
I have so far observed that the pain is even annulled 
during the treatment—namely, in from three to ten 
minutes. February 20: Reports that she has had 
three successive days without “an idea of pain,” 
whereas before treatment pain was constant daily. 

Case VI.—Sarcoma of Side of Head.—January 25, 
1902: Miss M-, a case of Dr. W. B. Coley’s, re¬ 

ferred to me for X-ray treatment. Began four years 
ago with a swelling in front of the ear; this cut out 
by Dr. Barnes of Kentucky; one year later, treated 
with caustic; soon swelling began anew with increased 
pain. Under treatment with Dr. Coley’s serum the 
now large tumor decreased in size and became more 
comfortable. At present there is an extensive bony 
tumor in front of the ear and a soft tumor, about three 
by two inches, behind the ear; the soft tumor involv¬ 
ing also nearly the entire tissue of the ear. The soft 
tumor has an “angry” appearance and presents a 
cluster of purplish red, hard, rounded divisions. The 
principal feature of both the hard and the soft tume¬ 
factions is the intense pain and sensitiveness to the 
touch, causing loss of sleep and necessitating also the 
use of one-half a grain of morphia every two to three 
hours. January 29: Third treatment. Reports that 
last night for the first time in ten months' she had great 
relief and could sleep peacefully; she required no 
morphia at night and had reduced the entire morphia 
taken fully three-quarters in amount. January 30: 
Some return of pain. February 1: Very comfortable; 
less morphia; slept six hours. Complexion less 
“muddy.” Tumors scarcely painful to the touch. 
February 4: Both swellings are reducing in size. 
Finds she can open her mouth to its full extent, where¬ 
as she has been previously able to get food into the 
mouth only with great difficulty, and even has had to 
force a small tablet of strychnia in betwen the teeth. 
A previously large gland in the neck is now scarcely to 
be found. February 7: All of the soft tumor and 


the ear can be freely handled without causing pain; 
the soft tumor is also softer and smaller. February 
10: Has pain, but very infrequently and much dimin¬ 
ished. Continues reduction of morphia one half. Feb¬ 
ruary 15: Soft tumor fully one-half reduced in size; 
looks dry, brown and, so to speak, “drying up.” The 
principal shrinkage is of the upper four-fifths, which is 
now quite on a level of the unaffected skin surround¬ 
ing it. February 19: Tumor in front of ear distinctly 
more conical, due to shrinkage around its base. Feb¬ 
ruary 20: Reports “splendid night, not a particle of 
pain.” Morphia taken, when at all, not for pain but 
from long habit. Merely a small lump of the soft 
tumor remains. 

It is to be noted here that the disease is not outside 
of the bone, but within, and that, therefore, results are 
not so rapid as they are when the malignant growth 
is superficial. 

Case VII.—Epithelioma of the face.—Patient re¬ 
ferred to me by Dr. Clement Cleveland, December 13, 
1901: Miss S., aged forty-four years. A small spot 
appeared on the left cheek in 1885; treated in 1886; 
cauterized in 1889; in 1890 broke down and was again 
cauterized; again cauterized in 1891, and this was re¬ 
peated in 1893 and 1894. Galvanic electrolysis was 
used with some success in 1894. Since 1898 has been 
a large and deep open ulcer, varying in size. 

Present Appearance.—Ulcer two inches in length 
by one and one-half inches wide. A large crater, one 
inch in diameter, extends with abrupt edges quite to 
the buccal mucous membrane and to the fibers of the 
orbicularis oris muscle, which look as if clearly dis¬ 
sected out. The ulcer presents everted and raised 
pearly edges, hard to the sense of touch. Its central 
portions are in a state of slough. 

For an inch upward on the cheek, beyond the ac¬ 
tual ulcer, is an extensive indurated area about ready 
to break down. Induration also extends outward from 
the edges from one-quarter to one-half an inch in all 
directions. The left side of the roof of the mouth is 
thickened, of uneven contour and indurated and evi¬ 
dently invaded by the disease. 

January 15: Induration of the roof of the mouth 
has now entirely vanished; induration of cheek be¬ 
neath the unbroken skin is softening and disappearing. 
Ulcer is reduced about one-quarter in size, and its 
edges are drawing together, as if cicatrizing—shows 
healthy granulations. The sloughing spot in the cen¬ 
ter was shielded by a piece of silver, cut to fit over and 
laid in over it. Treatments were continued three times 
weekly, under great difficulties of shielding certain 
spots and attacking others. February 5: Although 
doing very well, still to break down several indurated 
areas a severe treatment (vacuum tube equivalent to a 
seven-inch air gap, three inches distant, eight minutes 
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duration) was given. February 8: Hard nodule at 
angle of mouth has softened. The entire ulcer, how¬ 
ever, looks angry and venous colored, the granulations 
are dry and, as a mass, flattened out. February 14: 
As a result of the treatment of February 5, the ulcer 
has flattened out and reminds one of a dead jelly fish 
lying on the sand of a beach. February 17: Ulcer 
looks better and almost no induration can now any¬ 
where be found. February 19: Same. 

This patient kindly allows us to inspect the ulcer 
to-night. (Patient examined by members.) I present 
a photograph taken about four weeks after treatment 
began. Also some microphotographs of microscopic 
sections made by my friend, Dr. J. R. Taylor of Brook¬ 
lyn. In his report to me he writes, “The microscopical 
examination of a nodule shows it to be a typical epi- 
thelioma. ,, Although the ulcer itself in this case is 
not healed, it bids fair to most certainly do so; but 
its healing is delayed in its healthy parts and its healthy 
granulation tissue broken down repeatedly by the ne¬ 
cessity of attacking the deep-seated portions of the dis¬ 
ease—namely, the indurated areas beneath the sur¬ 
rounding skin not yet broken down. It is in these 
areas that the greatest gain has been made in this 
case. 

Case VIII.—Carcinoma of Breast.—January 30, 
1902. Patient kindly referred to me by Dr. W. B. 
Coley. She presents a nodule, the size of a pigeon's 
egg, angular, and showing angularity where the skin 
lies over it; to palpation hard and apparently fixed on 
a rib; has some pain; formed at upper portion of 
mammary gland. Dr. Coley had performed three re¬ 
moval operations for similar nodules, but the patient 
would not allow of more extensive operation. He had 
also used his serum with great advantage, but was de¬ 
sirous of observing the effect of the X-ray. This 
tumor may be distinctly seized between the finger and 
thumb and is about three-quarters of an inch in thick¬ 
ness. February 1: Second treatment. ' No sign of 
nodulation visible where formerly it pushed the skin 
outward. February 3: Marked diminution of size 
of nodule. February 6: One can scarcely find any 
swelling. February 10: Patient greatly exhausted 
by social duties and after four days without treatment, 
returns with swelling slightly appreciable to palpation. 
February 12: Diminution of size of nodule. Febru¬ 
ary 13: Nodule difficult to find. February 19: Im¬ 
possible to feel any tumor; none exists; cured, ex¬ 
cept as to the usual possibility of recurrence. 

It is satisfactory that the diagnosis, confirmed by 
the microscope, and the disappearance of this tumor 
can be corroborated by our distinguished presiding 
officer, Dr. Coley, present with us to-night. 

1 he X-ray has undoubtedly rendered a fourth opera¬ 


tion by the knife, and that, too, a very unsatisfactory 
one as regards ultimate recovery, unnecessary. 

Other cases are under treatment, including an epi¬ 
thelioma of the throat, carcinomas of the breast and 
sarcomas, but their histories are too recent to be of 
especial value to report at this moment, except to state 
in general that in their cases relief from pain is im¬ 
mediate, and from twenty-four to forty-eight hours at 
least, in duration, that a reduction in size and hard¬ 
ness is soon apparent, and that the patients, conscious 
of relief and improvement in their condition, become 
happy and cheerful. 

Observations upon the Above Cases.—Anaesthesia 
and analgesia, and mode of action.—The salient fea¬ 
ture presented by a consideration of the above cases is 
the immediate and complete relief from pain. This 
in itself is no small contribution to the treatment of 
cancer. The X-ray, from this point of view alone, 
would seem to be preferable to the usual narcotic medi¬ 
cines. The action of the X-ray is frequently as quick 
as the action of a hypodermatic injection of morphia, 
and as lasting. 

In my opinion, this analgesic action is due to the 
benumbing of the nerves of sensation. Equally and 
similarly the remaining nerve supply of the new 
growth must be benumbed. We have, therefore, a 
reduction in the force of the total innervation of the 
new growth. 

May it not be that this reduction of innervation 
results in a reduction in the activity of the growth of 
the part, and thus leads to a retrogression and cessa¬ 
tion of its growth? 

This view postulates an atrophy of the new growth 
due to lack of innervation. But my explanation of 
the total effect would extend even further than this 
paralysis of innervation, and would claim that the en¬ 
tire protoplasm of the part subjected to the radiation 
is to a greater or less extent benumbed in its activity. 
The result is a retardation of the protoplasmic activity 
of all the tissues, nerve as well as others. I would term 
the process a paresis or a paralysis of the protoplasmic 
activity. Exactly this effect I have produced with 
the X-ray upon small jelly fish as they moved about 
in the water of a salt-water aquarium. This paralyz¬ 
ing effect would affect the activity of a micro-organ¬ 
ism, if such exist in cancer, as quickly (or perhaps 
more quickly) than the activity of the new-growth tis¬ 
sue. It would also, probably affect new cells quicker 
than other ones. 

Effect of the Situation of the New Growth.—When 
the new growth is superficial, or an open ulcer, a sim¬ 
pler problem is presented than when it is internal and 
covered with sound skin. In the former case the 
Roentgen radiation may be used with a power that 
may almost resemble the action of a caustic; in the 
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latter case the operator' is delayed by the danger of 
setting up a bum or a gangrene of the sound skin. 

That superficial epitheliomata of considerable ex- 
may be cured by the X-ray is now beyond ques¬ 
tion. Dr. Francis H. Williams of Boston, by his 
admirable work upon the therapeutic qualities of the 
X-ray, has convinced surgeons of this. He has re¬ 
ported three cases of superficial epithefioma thus cured. 
Dr. Wallace Johnson and Walter H. Merrill of Phila¬ 
delphia have also cured several cases of epithelioma, 
reported as early as December, 1900. 

That, also, broken-down, open and ulcerating car¬ 
cinomata, as in Dr. Gilman’s case of Chicago, or sur¬ 
face sarcomata, as in Dr. Skinner’s case of New 
Haven, and a recent case verbally reported from 
Brooklyn, N. Y., treated by Dr. Fiske (all undoubted 
cures), should be cured, is more to be expected for the 
same reason nsfmely, that an open surface, or one 
over which no sound skin lies requiring to be guarded, 
may receive a severer treatment than skin-covered 
cases, or cases beneath a sound skin and within a bone. 

But that carcinomatous new growths, not yet broken 
down and still covered by healthy skin, may be dis¬ 
sipated totally, as in Case VIII, and, almost entirely 
up to date of this report, Case III, is a hewer fact and 
of extreme importance. For we are led to hope by 
such results that internal cancer, as well as external, 
may be cured. Corroborating the legitimacy of this 
expectation is the fact that in the cases reported 
to-night the pain symptom of internal cancer is re¬ 
lieved just as in external cases, and proving that the 
X-ray actually reaches and affects the diseased parts. 

In fact, one of the great advantages of the X-ray 
treatment is its far-reaching and general character; 
for instance, an entire chest may be cleared of disease, 
if present results are corroborated by further experi¬ 
ence, where the knife, however skillfully used, could 
never search out every possibly affected lymphatic 
channel. 

Method of Treatment.—I employ Ruhmkorff and 
high-frequency coils and static machines to actuate the 
vacuum tubes. The radiation from tubes actuated by 
any one of the three would seem to be identical. 

I use the ordinary Jackson focus tube invented by 
Mr. Herbert Jackson of Kings College, London. 

Mr. Jackson placed the platinum anticathode at the 
angle now employed to direct the radiation out of a 
Crookes’ tube, and deserves this credit, to the exclu¬ 
sion of all the minor names now attached to Crookes’ 
tubes of the Jackson type. Every tube in use to-day 
for the production of the X-ray is a Crookes’ tube, 
as thus modified by Jackson, and would otherwise be 
comparatively useless. 

Using an oscillatory coil, my average consumption 
of energy in treatment is three amperes at no volts, 


with a probable frequency of 100,000 to 200,000 os¬ 
cillations per second. Using a Ruhmkorff coil, my 
average is three to seven amperes at seventy-five volts. 
Using a static machine, I use one having ten revolving 
plates, thirty-two inches in diameter, run at a rate of 
300 to 400 revolutions per minute. 

Screens may be of “tinfoil” or thin sheet lead. I 
pay no attention to grounding the screen, nor to insu¬ 
lating it from the patient, as so often strenuously ad¬ 
vised. Granting that the electrostatic effects reach 
and affect the patient, this effect is harmless and a- 
mere modicum of what is intentionally used in daily 
and beneficial treatments. I do not care to insulate or 
to ground, for I believe the “burning” is produced by 
the X-ray, and not by the electricity of the electro¬ 
static field. Proof enough of this distinction is the 
experimental fact that no burning of a part exposed 
to the dark hemisphere of a tube occurs, while at the 
same exposure burning has taken place in the light or 
radiating hemisphere. Were burning due to the elec¬ 
trostatic impulses the entire tube would produce it, 
since the entire tube sends forth these electrostatic 
impulses. 

As to the quality of the radiation—namely, differ¬ 
ences due to the degree of vacuum in the ty^>e, .un¬ 
doubtedly great physical and therapeutic differences 
exist probably much greater than we are now aware 
of. The low vacuum tube, actuated strongly and near 
to tissue, can exert a destructive influence in burning 
and production of gangrene which a high-vacuum tube 
under similar conditions will not. I prefer a high- 
vacuum tube (vacuum equivalent to a seven-inch air 
gap), actuated not too strongly. The quality of the 
radiation from such a tube produces a blurred -and 
“muddy” definition in the fluoroscope,' or upon the 
photographic plate in contradistinction to the sharply 
defined image of other conditions of the tube (“soft” 
and “medium soft”). The blurring is doubtless due 
to “diffusion” of the X-radiation after impact within 
the tissue. 

But as to the choice of a “soft,” “medium soft” or 
high-vacuum tube, practice must differ according to 
the case to be treated. Superficial growths, with no 
intervening sound skin, may be treated by a soft or 
medium soft tube, while internal growths covered by 
sound skin are more safely treated with the high- 
vacuum tube. This is not to say, however, that a 
superficial growth may not be treated by a high- 
vacuum tube, and this, in fact, is the method I would at 
present advise. 

It is necessary to emphasize here the great caution 
required to administer enough of the X-ray, without 
burning or injuring to the extent of gangrene, the pa¬ 
tient’s tissue, and yet enough to cause retrogression of 
the new growth. 

The treatment is a hazardous journey between 
Scylla and Charybdis. ed by VJ 1 
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Uncertainties and Daggers.—i. The absence of a 
definite measure of the “dosage.” 2. The possibility 
of a “burn” or of gangrene. 3. The difficulty of as¬ 
certaining when the “danger point” of administration 
as regards burning and gangrene is reached. 

Conclusions.—What is accomplished by the X-ray? 
1. Relief from excruciating pain and constant suffer¬ 
ing, often immediately. 2. Reduction in the size of 
the new growth. 3. Establishment of the process of 
repair. 4. Removal of the odor, if present. 5. Ces¬ 
sation of the discharge. 6. Softening and disappear¬ 
ance even of lymphatic nodes. 7. Disappearance even 
of lymphatic enlargements not directly submitted to 
treatment and often quite distant. 8. Removal of the 
cachectic color and appearance of the skin. 9. Im¬ 
provement in the general health. 10. Cure, up to 
date, of a certain number of malignant growths.— 
Medical Record, March 8, 1902. 

Comments. 

The paper is a valuable contribution to the statistics 
of the X-ray. The full history of the cases, both 
before and during treatment, the minute description of 
the malignant growths, the careful diagnosis—all are 
to be commended. By reference to former issues of 
this journal our readers will find reports of similar 
cases by Drs. Burdick, Pratt, Grubbe and Blackmar. 

Dr. Morton’s theory of the effect of the X-ray on 
malignant growths will meet the approval of con¬ 
servative pathologists apd histologists who are un¬ 
willing at present to regard various forms of cancer as 
caused by bacteria. 

The method of treatment is minutely described. We 
note with interest that Dr. Morton uses a high tube 
not driven hard. This method will doubtless induce 
discussion. 


FOREIGN BODY IN THE OESOPHAGUS. 

The following case was reported in the July issue 
of the Brooklyn Medical Journal, the paper being 
read in a meeting of the Brooklyn Surgical Society: 

Dr. Russell S. Fowler reported a case of a girl two 
years old, referred to him by Dr. Arthur C. Jacobson, 
with the following history: Her father, while play¬ 
ing with her, allowed her to place a penny in her. 
mouth, whence it quickly passed into the oesophagus 
beyond his recovery. The parents, expecting the coin 
to pass, delayed taking the child to their family physi¬ 
cian until four days later. The coin had not passed 
as expected, and the child suffered from inability to 
swallow solid food, regurgitation being immediate. 
Liquids passed more easily. There were slight coughing 
spells from time to time, but at no time was any blood 
coughed up. As the symptoms were not urgent, no 
attempt was made bv the family physician to definitely 


locate the penny, he, at that time, believing it would 
finally pass downward. The child was seen again on 
May 8, a week after the accident, by which time she 
had begun to grow somewhat thin and pale. Liquids 
were easily swallowed and solids fairly well. This 
was probably due to a slight change in the position of 
the penny. At Dr. Fowler’s suggestion an X-ray 
picture was taken by Dr. Bender April 10. Chloro¬ 
form was administered to keep the small patient quiet 
Previous to the taking of this picture swallowing had 
improved so markedly and suddenly that the parents 
were disinclined to have anything further done. The 
fluoroscope examination of April 10 showed the coin 
vertically placed in the oesophagus at the level of the 
sternal notch. The plane surfaces were antero-pos- 
terior, forming a partition on either side of which 
food could pass. The transition from difficult to easy 
deglutition was probably caused by the penny swing¬ 
ing into its vertical position. At no time in the history 
of the case was there any complaint of pain. 

On April 10 the X-ray apparatus at the German 
Hospital was utilized, with the patient under chloro¬ 
form, to again locate the penny. Its position had not 
been altered. Dr. Bender assisted at this procedure. 
Owing to the small size of the patient’s pharynx and 
oesophagus, there was a delay of a few minutes in se¬ 
lecting an appropriate coin catcher. The one found 
applicable to this case was of slender whalebone, with 
a small, double swinging basket of silver. This in¬ 
strument was passed with difficulty, though no force 
was used. With the fluoroscope the coin catcher was 
delicately passed to a point several inches below the 
penny. During this maneuver the child was flat on the 
back and deeply anaesthetized. With the penny and the 
coin catcher both in sight, the instrument was gradually 
withdrawn, during which process it could be plainly 
seen to engage the penny and carry it along the 
oesophagus to the pharynx. As the point was reached 
the child’s head was lowered and the coin catcher and 
its imprisoned penny withdrawn. Length of anes¬ 
thesia, 15 minutes. The subsequent history of the case 
is uneventful. The child was kept on fluid food for 
a few days and then began her usual diet. No bad 
after-effects of any kind were noted. 

While it is not safe/to draw too many conclusions 
from a single case, the following suggested them¬ 
selves to the speaker: (1) The desirability of com¬ 
plete anesthesia before attempting to remove foreign 
bodies from the oesophagus. (2) Instruments for in¬ 
troduction into the oesophagus of children should be 
more flexible than those intended for use in adults. 
(3) The patient’s head should be lowered as the coin 
is seen to approach the pharynx in order to avoid its 
dropping into the larynx. (4) Instrumental explora¬ 
tion with the aid of the fluoroscope should precede any 
Digitized by * I^OCK : 
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operative attempt. (5) Exploration must be very 
delicately done to avoid injury to the oesophagus. 

Comments.—We note with satisfaction the con¬ 
clusions of Dr. Fowler concerning the aid of the 
fluoroscope in explorations of internal canals where 
foreign bodies are lodged. The method is also useful 
in any explorations for deep-seated foreign bodies. 
The operating table could be placed near an X-ray 
machine. After a suitable incision has been made the 
X-rays should be turned on and forceps may be guided 
at once to the foreign body, the entire process being 
revealed by the fluoroscope. Much unnecessary dis¬ 
turbance to the uninvolved neighboring tissues could 
thus be saved. 


RECORDS OP EXPOSURE. 

The foHowfrig letter appeared in the April issue of 
the American X-Ray Journal. Such records proposed 
now accompany nearly all radiographs. In the early 
days of radiography operators were slow to explain 
their technique, but the science is now advancing out 
of .its infancy. The call for experts will not decrease 
because their work cannot be fully copied. We there¬ 
fore believe that the recommendations of this letter 
are good: 

Dr. J.. P. Hetherington, of Logansport, Ind., in 
writing to us, concludes his letter: 

It seems to me such a mistake for writers to state 
they have taken a radiograph in so many minutes. In 
nearly all illustrations the only record of details given 
is 'exposure (so many) minutes/ Such a record is no 
assistance or information for any one. We might as 
well prescribe a certain dose of medicine for all- 
babies or adults—without reference to conditions or 
desired results. The only way a radiograph can be 
useful to others aside from a mere illustration—is 
to give all important details; and I believe you would 
add to science and the interest of your readers if you 
would require: Static machine or coil; make or form 
of tube; tube hard, medium or soft; make or brand 
of plate; length of exposure, and developer. I keep 
such a record of every plate I make and it is a won¬ 
derful assistance to look over the plates and observe 
where the results come from. It goes without saying 
that each tube is always worked with a strength of 
current that will develop its best radiance. I do not 
believe we will approach a standard any other way. 
The length of exposure depends upon conditions 
which, if not given, renders the illustration scientifi¬ 
cally useless. I do not believe my German 30-centi- 
meter tube of low vacuum would make a radiograph 
m five hours that my high vacuum Wehnelt will make 
in five minutes or less on my eighteen inch coil.” 


PHOTOTHERAPY. 

Dr. P. C. Clemensen discussed the work of Finsen 
and his associates at the last meeting of the Chicago 
Electro-Medical Society. He stated that Finsen had 
come to the conclusion that sunlight is the most ef¬ 
fectual in the treatment of lupus, and his electrical 
condensers are not used on sunny days. Dr. Bohn’s 
lamp is regarded now as a failure. Great hopes had 
been excited that this lamp would render phototherapy 
independent of the sun. After two years of experi¬ 
ment a positive electrode for the lamp had been found 
that would give off a light rich in the chemical rays. 
At one time a mixture of charcoal and powdered 
chalk was put into a hole in the end of the positive 
electrode. This produced a brilliant light. In another 
form of the lamp a compound of iron, especially iron 
sulphide, was used as the tip of the positive electrode, 
and inside the electrode a current of cold water was 
caused to circulate to prevent the melting of the tip. 
This light was exceedingly strong. Bang thought it 
would replace the sunlight condenser. It could pro¬ 
duce a dermatitis in three minutes equal to that pro¬ 
duced by an arc lamp of 48 volts in an hour and a 
quarter. In spite of this showing, however, the lamp 
does not produce therapeutic effects equal to sun¬ 
light. 

Dr. Clemensen then went on to speak of the results 
in lupus and other cutaneous infections. He exhibited 
photographs of th^ee patients taken before and after 
treatment. These photographs had been sent him 
by Dr. Finsen. They were all of lesions of the face. 

Questions were then asked concerning the technique, 
which was explained, as published in a preceding is¬ 
sue of the paper. 


TREATMENT OF BUNIONS WITH ELECTRICITY. 

These painful enlargements are amenable to static 
sparks and galvanic applications with cocaine. If sim¬ 
ply painful, a fine static spark, drawn through the 
shoe will suffice. Treat for ten minutes or more. In 
making the static application, a point in the center of 
the bunion will be found to be anesthetic. Concentrate 
the sparks at this point until the patient feels the cur¬ 
rent, when the sitting may close, to be repeated as of¬ 
ten as may be necessary. Insulation is not necessary 
in these cases. The anodal spark has been used as a 
rule, but as it seems to be the rapid vibrations that are 
beneficial, either pole may be applied, but the machine 
must be run with a rapid motion. 

If a bunion be very much inflamed, the galvanic an¬ 
ode, with cocaine, may be used to advantage until ready 
for the static spark.-^eFhiladelphia Medical Times. 
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NOTICE. 

The Chicago Electro-Medical Society adjourned 
during the summer months. The next meeting will 
be held Tuesday, September 30 th. 


MEDICAL JOURNALS. 

Will you kindly place the American Electro-Thera¬ 
peutic X-Ray Era upon your exchange list, and 
we will in turn send you our publication regularly with 
each issue? 


Doctors, show your appreciation 
of our journal by sending us your 
subscriptions now. 


EDITORIAL. 

We earnestly recommend our subscribers to read 
carefully the article of Dr. Morton. His paper was 
given in the Medical Record of New York, and was 
therefore well received by the Harvard Medical So¬ 
ciety, before which it was read. Careful work will 
always insure a hearing. The doctor was ready to 
make simply a report of progress. He thought it not 
necessary to wait until he could report complete cures, 
but was willing to let the steady improvement in all 
the cases speak for the treatment. 

We hope that the favorable reception given to this 
paper will induce our readers to send to us reports of 
cases. We welcome every full report as a valuable 
addition to the statistics of the X-ray. We also urge 
particularly that unfavorable cases may be reported. 
These are of the greatest value in leading to a decision 
as to the best method of treatment. Every case means 
a certain amount of original work, and in preliminary 
scientific investigation a negative result is of great 
importance. 

EDITORIAL. 

One of the early reports giving definite history and 
exact description of technique was the article of John¬ 
son and Merrill of December, 1900, in the Philadelphia 
Medical Journal. In that article six cases were re¬ 
ported. The same authors have given a further report 
of these cases and of a number of others subsequently 
treated, in the “American Medicine” of Aug. 9. Of 
the original six cases five were epitheliomas of the 
face and one was a carcinoma of the breast. Three of 
the former have remained cured, respectively 2j4, 2 
and i l / 2 years, while the carcinoma was not improved. 

In a table of results, 27 cases were reported, of 
which 16 were epitheliomas, involving some part of 
the face. Ten patients, or 62.5 per cent, are apparently 
cured; four cases, or 25 per cent, show improvement, 
and three of these give promise of ultimate recovery; 
two cases, or 12.5 per cent, failed to derive benefit from 
the treatment other than alleviation of pain and 
diminution of discharge. Seven of the cases were 
carcinomas and all were failures. These cases were 
all classified as inoperable by the surgeons. One case 
of lupus of the face was cured. Two cases of Fibroma 
were not benefited. 

The authors hold that superficial epithelioma or 
rodent ulcer (3 cases of the 16 cases of epithelioma) 
yield readily to the treatment, but carcinomas should 
be operated upon early. At best the growth can be 
only retarded. 

The article mentions the fact that because patients 
do not distinguish between cancers they will apply 
earlier for proper medical advice, since the knowledge 
is becomiijg widespread tljat certain forms of cancer 
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can be cured. Thus the percentage of cures in car¬ 
cinomas will be greater because surgical operation 
may be made earlier. 

Technique—The authors aim to produce dermatitis 
as soon as possible, using a low vacuum tube, and dis¬ 
continuing treatment when necessary to prevent 
severe dermatitis. They claim that their technique 
accomplishes in 3 or 4 semi-weekly exposures of 4 or 5 
minutes' length what the higher tubes would require 
25 to 30 daily exposures of 10 to 15 minutes to per¬ 
form. They note in common with others that the rays 
seem to have a selective action for diseased tissues. In 
a case of epithelioma of the side of the face extending 
from the eyebrow to the hair and down to the zygoma, 
the edge of the diseased area showed after a few treat¬ 
ments an outline as clean cut as with a knife, while 
the dermatitis resulting from the exposures extending 
beyond this line. 

Comments—One is struck at once with the cures 
produced in few exposures by this technique. Thus 
the following cases of epithelioma received their re¬ 
spective number of treatments in the corresponding 
number of days; 

Case 1, 5 exposures in 34 days; case 5, 5 exposures 
in 16 days; case 6, 4 exposures in 10 days; case 7, 5 
exposures in 2 months; case 14, 20 exposures in 18 
months; case 15, 3 exposures in 4 days; case 17, 7 
exposures in 12 days; case 22, 2 exposures in 4 days; 
case 25, 3 exposures in 18 days; case 27, 5 exposures 
in sixteen days,. 

We have selected only the cases reported cured in 
the above statement and the original report of 62.5 
per cent cured speaks highly for the method. It 
seems probable, however, that the technique is not 
adapted to the treatment of carcinoma. The experience 
of other radio therapeutists has been more fortunate. 
A tube of higher vacuum seems needed for carcino¬ 
matous growths, possibly because the “low rays" rap¬ 
idly force upon the lymphatics too great an amount of 
septic material. 


D1AGN0SI5 OF THE PRESENCE OF FOREIGN BODIES 
IN THE EYE. 

In the Philadelphia Medical Record Dr. William B. 
Sweet gave a summary of 61 cases in which foreign 
bodies of various substances had lodged in the eye. 
The X-ray was used to localize them and in every case 
operated upon the localization was accurate. Radio¬ 
graphs are taken from two different positions, usually 
at right angles to each other. Two small metal balls 
placed at different positions with respect to the eye 
serve as two fixed points on each radiograph. The re¬ 
lation of the foreign body to these points in both pic¬ 
tures locates its position. 

In a little more than 50 per cent not only was the 


foreign body successfully removed, but there was no 
serious succeeding trouble. The percentage would 
have been greater had the operation occurred soon 
after the injury. 

Dr. Sweet recommends a large magnet for with¬ 
drawing pieces of iron or steel. Often they can be 
withdrawn through the paths by which they entered. 
If the body has passed through the cornea and lens it 
can better be withdrawn through an opening in the 
sclerotic made in the region where the foreign body, 
has been localized. The small magnet should not be 
inserted into the substance of the eye because of the* 
injury to the tissues. 

If the body has remained for some time in the eye 
it becomes imbedded in a firm exudate that renders 
its extraction by the magnet uncertain if not fatal to 
the usefulness of the eyeball. In such cases it must 
be removed with the forceps. 


PRECANCEROUS KERATOSIS PROBABLY DUE TO 
THE X-RAYS. 

A paper on this subject appeared in the issue of Feb. 
1 of the Philadelphia Medical Journal, written by 
James C. Johnston, M. D. The paper is founded on 
a report of two cases of X-ray operators, whose hands 
had become affected by continued use of the rays. 
That the irritation could not be due to the chemicals 
used in preparing the negative is proved by the fact 
that, while the skin on the hands of photographers 
becomes rough and dry, the evil effects go no further. 

In Case 1 the skin was in the dry, scaly condition 
mentioned above. The patient was recommended to 
drop photography and was recommended to use, 
diachylon ointment. After a few visits to the dis¬ 
pensary he disappeared. 

Case 2 was a surgeon past forty, who had used 
the X-ray for four or five years. The skin was rough, 
dry and slightly scaly. The nails were discolored and 
marked by pits and longitudinal ridges. The main 
feature was some twenty comified growths on the 
backs of both hands. 

The larger ones all showed a circumscribed area in 
the center, where the horny material had crumbled 
away, leaving a rough, blackened pit. Two of the 
largest were excised. The first showed a low grade of 
sub-acute inflammation in the cutis, with a lymphocy¬ 
tosis and a few proliferated fibro-blasts. This kera¬ 
tosis was benign, but not likely to remain so. The 
second showed in addition a considerable increase of 
the chromatin in the epidermic cells of the basal layers, 
mitotic figures and rupture of the basement membrane, 
with infiltrations of the adjacent corium. The epi¬ 
thelial cells lay between the fibers of connective tissue 
in strings and small groups. They were round, with 
deeply staining nuclei and no prickles. The lesion 

was diagnosed as an epithelioma. 
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The wound made by removal of the lesion did not 
heal. There was left a shallow ulcer with indolent 
granulations. An arsenic paste was applied, and 
with the aid of poultices the slough separated, leaving 
a good scar. The most serviceable ointment was a 
mixture of equal parts of hydrogen per oxide and 
glycerin. Ift time the healing was complete, except¬ 
ing at one edge of the scar, where the tissue was again 
excised and the wound grafted. The microscopic sec¬ 
tions showed only the keratotic character with firm 
scar tissue below and no breaking through of epi¬ 
thelial cells. It has not since returned and the other 
lesions have progressed no further. Dr. Johnston ad¬ 
vises the excision of these because they belong to the 
group of precancerous keratoses. 

CdMments: These cases are valuable warnings to 
the too enthusiastic X-ray worker. While we cannot 
dispute the evidence and the validity of the conclusions 
in the above cases, we must say that the danger to 
X-ray operators has now become much lessened since 
the more efficient apparatus has shortened exposure. 

An interesting question arises in connection with 
these cases. Without doubt the X-ray is a valuable 
agent in the treatment of epithelioma, causing a cessa¬ 
tion of invasion of healthy tissue and a destruction 
of the infiltrating epithelium. 

Would the X-rays have the same beneficial effect 
cn these lesions ? • Certainly the more or less indirect 
rays given at frequent intervals caused the lesions, 
but so many cases of epithelioma have yielded to the 
direct rays that we see no reason why a like beneficial 
effect might not be expected. The paper certainly 
proves that undue stimulation of the X-rays, continued 
for long periods of time, produces a change in the tis¬ 
sues leading to lesions, which, if produced by some 
other cause, will yield to the rays. 


SUBGLOTTIC SARCOMA RE/IOVED ENDO- 
LARYNGEALLY WITH GALVANO- 
CAUTERY SNARE. 

The patient was a man fifty-two years of age, in 
good general health, though his strength was depleted. 
He had been hoarse for about four months, the last 
two of which he had suffered from a severe dry laryn¬ 
geal cough, with occasionally a slight bloody expec¬ 
toration. His voice could not be raised above a whis¬ 
per. Laryngoscopic examination revealed a growth 
below the vocal cords and resting against them, thus 
preventing their vibration. The tumor filled the larger 
part of the laryngeal space, leaving only a small open¬ 
ing posteriorly foi respiration. The size of the tumor 
could not be definitely determined by inspection; its 
resistance to the probe showed it was a dense and com¬ 
pact growth. 


The following difficulties were foreseen to the ex¬ 
tirpation of the growth per vias naturales: 

(1) Possibility of lateral adhesions, making impos¬ 
sible the encircling of the tumor with a snare; the 
absence of lateral adhesions was proved at a thorough 
cocainization by exploration. 

(2) The possibility of a fragile portion of the 
tumor becoming separated and falling down into the 
trachea. 

(3) The possibility of a hemorrhage. 

(4) The technical difficulty of introducing a suf¬ 
ficiently wide loop through the glottis and carrying it 
deep enough to slip over the lower surface of the 
growth. 

(5) The possibility of the slipping of the growth 
from the snare when being brought through the glottis. 
All preparations were made for a tracheotomy before 
the laryngeal operation was begun. 

Operation—None of the above eventualities took 
place and the operation was simple and easy. After a 
few applications of cocaine and a few of adrenalin 
were made to the larynx and trachea the length of 
the shank necessary to reach the tumor and the size 
and shape of the cautery loop were determined. 
Schech's handle and canula were employed and the 
iridioplatinum wire devised by the author in 1894 was 
carried around and under the growth. The wire was 
tightened very slowly to prevent hemorrhage and the 
loosening of the growth from the loop by burning 
through too quickly. The tumor was brought through 
the glottis without difficulty. The basis was cauter¬ 
ized immediately afterward energetically with a flat 
burner. The depth of the tumor is proved by the 
distance of 4% inches from the vertical bend to the 
lower end of the loop. 

Subsequent history—No ill sequelae followed the 
operation and the patient's voice began to improve the 
next day. A small stump remaining was removed 
about three weeks later and the basis cauterized as 
before. The heated snare did not injure the cords 
at either operation, and the voice became as strong as 
before, with a light shade of huskiness. There has 
been no recurrence for four months. 

Microscopic section—A section was made by Dr. 
Heitzmann, who reported that the different portions 
presented somewhat different aspects, being partly 
pure round-celled sarcoma, both small and large, partly 
myosarcoma, and partly showing even a commencing 
alveolar structure.—(Abstract of a paper in the N. Y. 
Medical Record of Tuly 5, 1902, by J. W. Gleitsmann, 
M. D., of New York.) 

Comments—The success of this operation shows 
the value of the galvano-cautery snare for the re¬ 
moval of malignant growths wherever the location is 
suitable. The operative surgeon should always prefer 

removal per vias naturales to an incision. In this 
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case everything was favorable to the course pursued, 
and the quick recovery was gratifying. 

All X-Ray operators, however, would feel that the 
patient should have a course of X-Ray treatment after 
the* operation. It would insure non-recurrence. A 
number of cases of sarcoma, first removed surgically 
and then treated with the X-Ray, have been reported 
as giving no evidence of return. The raying can be 
given as soon as the patient is able to take the treat¬ 
ment, as mild raying does not retard the healing 
process. 


THE PATHOLOGY AND THERAPEUTICS OF THE 
ROENTGEN RAYS* 

The Roentgen Rays produce certain characteristic 
changes in the skin which somewhat resemble a bum, 
but with this marked difference that there is a latent 
stage, a variable period of time between the applica¬ 
tion of the rays and the appearance of the,bum. We 
can conveniently classify bums under three forms. In 
the first degree are to be included all cases of slight 
erythema: The skin becomes hyperemic, and after 
an interval, changes in color to dark-brown and peels 
off in dry scales. The tissues recover with or without 
pigmentation. The bullous form of bum has also a 
latent period as do bums of the first degree. In this 
form are to be classed all burns in which there is 
more or less superficial sloughing. The pain here 
may be severe. After a period of cicatrization and 
pigmentation the tissues slowly return to their normal 
condition. The most severe and disastrous form of 
burn is the necrotic form. This results after long- 
continued exposures when the tube is placed near the 
patient. It has a long latent period—often six weeks, 
a period during which there is no apparent effect from 
the rays. Suddenly the tissues become pigmented and 
after a short time become necrotic, often to a consid¬ 
erable depth. This burn seems to be a kind of sta¬ 
tionary form of gangrene. On recovery there is noted 
a permanent change in the tissues. Toxemia often 
results from the absorption of the products of disin¬ 
tegration. 

Treatments—For the first form, Burrows’ solutions 
are most comfortable. Any soothing ointment will 
answer the purpose. For the second form, after the 
blisters are opened, use a xeroform gauze dressing, 
later a ten per cent xerform-lanolin ointment, changed 
daily. For the third form the mortified tissues must 
be first excised and must be treated with surgical 
dressings to produce granulation and cicatrization. In 
the later stages of recovery the treatment for the 
earlier stages may be resumed. 

Susceptibility—Among the great number of cases 
exposed, some seem practically immune to the rays. 
In some of these, however, burns have developed most 
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unexpectedly. This fact has been noted frequently by 
operators who had felt themselves not susceptible. 
Blond individuals seem predisposed to tissue changes. 
Children and weak patients show a more intense reac¬ 
tion. Certain parts of the body are more susceptible 
than others. 

Effects on Histologic structures—Experiments on 
animals show that the red blood corpuscles may be 
destroyed under intense and long-continued exposures, 
and that tissues may disintegrate, forming albuminose 
and peptones. Reports of experiments have been made, 
proving a leucocytosis in a patient under mild raying. 
The rays have antiseptic properties, all kinds of in¬ 
fusoria perishing after six hours of irradition. The 
rays may also counteract the proliferation of cells, as 
proved in the numerous reports on the treatment of 
malignant neoplasms. 

Method of treatment—The application for therapeu¬ 
tic purposes should be made with great care, the first 
few treatments being very mild until the relative sus¬ 
ceptibility of the patient is revealed. He should be 
warned of the danger of burning and be allowed to 
assume his part of the risk. The first three exposures 
should be made at intervals of a week and should be 
about five minutes in length. If no signs of inflamma¬ 
tion appear, the exposures' may be given more fre¬ 
quently and increased in length. They may last forty- 
five minutes and be repeated daily in desperate cases. 
The tube is placed close to the body of the patient. 
The uninvolved tissues are protected by lead or tin- 
foil screens. Tubes of low vacuum are generally used 
as the rays of hard tubes more strongly affect the 
deeper tissues. 

Pathologic conditions benefited by the treatment— 
A case of sarcoma was much improved, but not cured, 
owing to the exhausted condition of the patient before 
the treatment. A case of lupus has been cured for 
three years, with no recurrence. 

The treatment is fine in Sycosis. The X-Ray is 
without doubt the best treatment for large haired sur¬ 
faces. A general depilation is easily secured and un¬ 
der proper treatment there will be no recurrence of 
the growth. Electrolysis can be used on small areas.— 
(Abstract from an article in the New York Medical 
Record of Jan. 18, 1902, reported by Carl Beck, 
M. D.) ' 

Comments—The above is the first attempt we have 
seen to divide X-Ray bums into classes. We fully 
indorse this classification, although its boundary lines 
may not be always distinct. In the bullous form of 
burn there may be some necrosis of the tissues which 
may slough off without the need of surgical operation. 
But in the true necrotic form of burn, surgical treat¬ 
ment is essential. We have noted in another article 
that a kind of precancerous Keratosis may be pro¬ 
duced in the ^skin of operators who may have experi- 
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enced a burn at no time in the use of the rays. This 
form of lesion occurs mostly on the hand. 

We do not know upon what reports Dr. Beck bases 
his statement that the X-Rays are antiseptic and that 
infusoria of all classes are killed by them. Nearly 
all reports give negative results. In some cases the 
bacteria seem to multiply more readily under the rays. 
In a late issue of the New York Medical Record the 
experiments of Rieder are referred to as conclusive 
regarding the bactericidal effect of the X-Rays. Even 
so, the exposures were much longer than can be given 
to patients, and the curative power of the rays must 
be traced to a different source. The results of treat¬ 
ment upon embryonic tissue certainly do prove one 
fact: that the cell proliferation in such tissues is inhib¬ 
ited, while the cell proliferation of the adjacent normal 
tissues is possibly stimulated. 

We note with interest the technique of the treat¬ 
ment. Few operators place the tube so close to the 
patient. Dr. Beck insures against a burn by the 
initial treatments being given at intervals of a week. 
Other operators place the tube farther from the pa¬ 
tient and give the treatments on alternate days from 
three to five minutes in length. His reports show,how¬ 
ever, great success in the treatment of the various 
pathologic conditions which yield to the X-Ray. 


PRU 1 ARY EPHITHELIOMA OF THE UVULA AND SOFT 
PALATE AND TREAT/ 1 ENT WITH THE 
ROENTGEN RAYS. 

The patient, a woman 37 years old, presented for 
examination a mass involving the uvula, velum palati, 
each posterior faucial pillar, the right lateral wall and 
a part of the posterior wall of the pharynx; the other 
surrounding tissues seemed normal. The mass had an 
ulcerated, necrotic surface. The cervical muscles were 
somewhat sore and stiff, but no glandular enlargement 
could be detected. The patient had lost weight, but 
her general condition was good. Microscopic section 
of the growth revealed epithelioma. 

. The extensive involvement of the faucial and phar¬ 
yngeal structures made an extensive radical operation 
impossible. It was decided to remove as much of the 
growth as possible without destroying the function of 
the parts and subsequently use the Roentgen Rays. 

Operative treatment—The patient was anaesthetized 
and the growth was excised through the mouth as 
freely as possible with the electro-cautery knife. The 
ulcerated areas on the pharyngeal wall were vigorously 
curetted and afterwards cauterized. After four or five 
days the eschars began to separate and the wound to 
show signs of cicatrization. Mild antiseptic washes 
were used for two weeks when the reaction following 
the operation subsided and the raying began. 

X-Ray treatment—A German tube, with vacuum 
having a resistance equal to a 2-inch spark gap in 


multiple, was excited by a static machine of 16 plates. 
The machine was run as rapidly as safety allowed. 
Treatments were given three times a week for seven 
weeks. The first three exposures were 12 minutes in 
length, the next four being 15 minutes each. The 
subsequent exposures were reduced to 10 minutes, 
owing to the burning of the throat. 

The entire face and neck were protected by a sheet 
of block tin, leaving an aperture of inches diame¬ 
ter for the mouth. Into this was inserted a tube of 
block tin, two inches long. This acted not only as a 
protection to the mouth and tongue, but served as a 
tongue depressor. The patient was placed on her 
back with her head but slightly elevated. The X-Ray 
tube was placed as close to the mouth as possible, the 
most direct rays passing through the tube against the 
pharynx and soft palate. There was some tanning 
of the nose and forehead and a slight conjunctivitis. 

Effects of the treatment—At the end of the first 
week the patient reported that soreness was almost 
entirely gone. At the end of two weeks the healthy 
part of the fauces showed signs of dermatitis where 
the most direct rays came in contact with the mucous 
membrane. The nose commenced to tan and the 
patient complained of dizziness and fulness in the 
head, which would keep her awake most of the night 
She also complained of a peculiar smarting sensation 
in her throat. The diseased areas were now in a state 
of healthy cicitrization. At the end of five weeks the 
throat seemed entirely healed on direct inspection. 
Examination with the mirror showed ulceration on 
the upper posterior surface of the soft palate, a part 
which the direct rays could not reach. The rays were 
now directed upon the velum palati and the healing 
progressed slowly. At the end of seven weeks only 
one small area, the size of a split pea, remained un¬ 
healed. Jhe patient became careless and did not return 
for three weeks. There was then marked increase in 
the area of ulceration and infiltration of the velum 
palati, with extension to the right lateral and posterior 
pharyngeal wall, with soreness and stiffness of the 
cervical muscles on the right side. 

Second operation and course of treatment—The 
growth was thoroughly curetted and cauterized with 
the electro-cautery. A portion of the growth on micro¬ 
scopic section confirmed the previous diganosis. There 
was a new pathologic condition, however, in this 
specimen; a very rapid colloid degeneration of the 
epithelial cells, the protoplasm of which was almost 
entirely replaced by colloid material. 

Irradiation was resumed three times a week, with 
twenty-minute exposures for five weeks, followed by 
treatments once a week for seven or eight weeks. 
Cicitrization progressed kindly, with a minimum of 
contraction from the first. Even this slight contrac¬ 
tion of the velum has now fully relaxed and the parts 
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AMERICAN EEECTRO-THERAPEUTIC AND X-RAY ERA. 


13 


now functionate perfectly. There is nowhere to be 
seen any indication of infiltration. 

General remarks—The rays were directed especially 
upon the younger, or formative, cacinomatous tissue, 
with the idea that the rays would have greater effect 
upon primitive than upon well-formed cells. Though 
it is perhaps unwarranted to claim that the rays pro¬ 
duced the colloidal degeneration in the epithelial cells 
of the second specimen noted above, the fact is at least 
of great significance in lieu of the satisfactory result 
of irradiation. Surgical measures alone would have 
doubtless met with quick recurrence, and radical oper¬ 
ations, with their mutilating effect and destruction of 
function, are unnecessary.—(Abstract of a paper by 
James Frances McCaw, M. D., of Watertown, N. Y., 
in the New York Medical Journal of Aug. 9, 1902. 
The raying was done by Dr. C. N. Bibbins of Water- 
town, N. Y.) 

Comments—The author of the paper states that the 
technique described by Carl Beck, M. D., was used. 
The tube was placed as close to the mouth as possible 
and the vacuum was low. A somewhat surprising fea¬ 
ture'of the recovery was the extreme reluctance to 
heal of the diseased part on the soft palate. At most, 
the rays had to pass only through a thin muscular 
septum before reaching this area. On. discontinuance 
of raying the infiltration of neighboring tissues was 
rapid. This is quite a different history from those of 
a few other cases, where the healing process continued 
after the cessation of the treatment, where the tissues 
were much further from their normal state. These 
last cases, however, must be considered unusual and 
operators will prefer to continue the irradiation until 
the tissues haw: fully recovered. We note with pleas¬ 
ure the final condition of the parts, a condition so 
common in reports on X-Ray treatments,—absence of 
hard cicatricial tissue, perfect functioning of the parts. 


NOTICE. 

The great demand for X-Ray and Electrical 
apparatus and most especially for “The Sorensen” 
can hardly be illustrated any better than by the fact 
that a new company has been incorporated in Ravenna, 
Ohio, with a capital stock of $ 25,000 for the manu¬ 
facture of such goods. They have bought out the 
Grand Rapids & Toledo Companies as well as the old 
plant where the “Sorensen” was made in Ravenna, 
and they are now building a factory with about 25,000 
square feet of floor space in addition, making it the 
largest factory in the world for the manufacture of 
such goods. , 

The name of the new firm is ‘The Sorensen Mfg. 
Co.” and they are pleased to see all of the customers 
of the three Companies they are succeeding, as wel A 


as all others who wish to get acquainted with their 
goods. 


Subscribe for the American Electro-Thera¬ 
peutic and X-Ray Era. 


-the- 

Convers Transformer 

for Cautery and Diagnostic Work. 

npHIS Transformer is designed to be used on 55 or 110 volt 
alternating circuit, reducing 110 volts to volt, and by 
moving the lever from the “off-button” to the right the voltage 
may be raised to 10 volts and 40 amperes. By this arrangement 
the smallest to the largest electrode may be heated with ease. 
Designed to use very little current and give the highest 
efficiency possible. 



A diagnostic lamp may be used while cauterizing by plugging 
in cord tip in the button to the right with the other tip plug in to 
the left, until lamp becomes incandescence. This Transformer 
can be used on direct current only by using a motor generator 
changing 110 volts direct current to 70 volts alternating current 

Transformer, $20. Motor Generator, $30. 

Cautery-Handles and Electrodes Made to Order. 

Wholesalers’ Electrical Supply Company, 

Manufacturers of Electro-Therapeutic Appliances. 

W. H. Convers, Mgr. 109 E. 40th St., 

’Phone Gray ^le Chicago, 111. 
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Cramer’s... 


...X-Ray Plates 


are the favorite plates among Physicians and Surgeons 
and all X-Ray Workers. 

For Sale by all Dealers in Photo Supplies. 

Send for copy of X-Ray Manual, by Dr. M. K. Kassabian. 


Manufactured by 


G. CRAMER DRY PLATE C0, 

ST. LOUIS, MO. 


Offices in.... 

NEW YORK, 32 E. 10th St. 
emeAGO, 1211 Masonic Temple 
SAN PRAISeiseo, 819 Market St. 




Removal Notice 


Dr. Gordon G. Burdick 

Has removed his X-RAY 
LABORATORY to 
rooms 1310-1318 Cham¬ 
plain Building, Madison 
and State Streets. 

The Laboratory is open to 
the Profession for Radio- 
graphic o r Radiothera- 
peutic uses. 

Satisfaction guaranteed. 


HAVE YOU GOT IT ? 

Not $300.00, not $200.00, not $150.00 for an 8-plate but 


$125.00 CASH 

for a High Grade Perfection 

16-PLATE AND MACHINE 



Elegant Oak 


Platform, 
Crown 
Breeze, 
Electrodes, 
etc., etc. 

All Complete. 

For a limited 
time only. 

Send for our 
bargain 
bulletin. 


Western Surgical Instrument House 

647-653 W. 59th St., CH1CAOO, ILL. 
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the Edison College of Electro- 


Oakland m«$ic Ball 


therapeutics 


3977 Cottage Grow Homo 

Chicago, « Illinois 


« « Gives a thorough Course in « « 

therapeutics 

* as « 

IRemoval ot (Browtb anb Malts 
^treatment of (lancer 

{treatment of {tuberculosis 

£®1Ra\> In {tubercular arthritis 

f-Na? as a flDeans of Diagnosis 

Clinical cases under treatment will be exhibited, and the student 
will be instructed in the taking and developing of skiagraphs. 

Toll Instruction will also be given in 

2Elcctro=Cberapeutics 

The theory and physics of electricity will be taught, and the student made familiar 
with the use of all electrical apparatus. So thorough is- this course that every graduate 
becomes a master of the Science of Electro-Therapeutics. 

Inetructora 

F. H. BLACKMARR, M. D., 

Formerly Professor of Electro-Therapeutics at Hahnemann Medical College, Chicago. 

Courses begin the first Monday in each month and ai;e completed in four weeks. 

Price of course $25.00. 

This college is incorporated under the laws of Illinois, and a diploma conferring the 
degree Master of Electro-Therapeutics is conferred on all graduates. 

For further particulars, address : 


JU. B. EEMSEIE, 


Seo’jr 
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817, 818, 819 CHAMPLAIN BUILDING, STATE AND MADISON STS., CHICAGO 



T HIS LABORATORY is equipped with the best and most complete X-Ray and Electro-Therapeutic 
apparatus made. Radiographs made of all conditions demonstrable by the X-Ray. We also solicit 
your cases which may need either Static, Galvanic or Faradic Electricity. Expert testimony rendered 
in Medico-Legal cases. 

Special attention given to the treatment of Cancer, Lupus, Eczema, Tuberculosis, etc., by the X-Ray 


Every courtesy and facility extended to the medical profession 


Inspection of our work invited. 


Correspondence solicited. Fee table on application. 
EMIL H. GRUBBE, B. S., M. D., Manager. 



OFFICERS 

C. S.NKISWANGER, 
Pli.G.,M.D.,Pres. 

Emil H. Grubbs, 
B.S., M.D.. 
Vice-Pres. 

A. B. Slater, 
Sec'y and Treas. 


FACULTY 


C. S. Neiswanger, Ph. D., M. D., General Electro-Therapeutics. 


Franklin H. Martin, M. D., 

Electricity in Gynecology. 

W. Franklin Coleman, M. D., M. R. C. S., (Eng.) 
Diseases of the Eye. 


Emil H. Grubbs, B. S., M. D., 
Electro-Physics, Radiography and X-Ray Diagnosis. 

Edward B. Taylor, M. D., 

Neurology. 


Albert H. Andrews, M. D., 
Ear, Nose and Throat. 


May Cushman Rice, M. D., 
Electrolysis. 


Gordon G. Burdick, M. D. Radio-Therapy and Photo-Chemistry. 


This school is fo. ^ pjjy S i c j ans an( j | s equipped with the most modern, up-to-date apparatus. All the rudimentary physics 
will be profusely illustra ^ an d ma d e plain even to the uninitiated in electro-therapy. No mail conrse will be given and no 
-degrees will be conferred,^ ^ ^ a handsomely engraved certificate of attendance can be obtained if desired after the completion of 
a course. The courses wi ^ three weeks duration and consist of both clinical and didactic instructions. A two-weeks conrse 
will make you self-depen en ^y^te f or f ur ther information, terms and printed matter. 
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1301-2 3 Champlain Building, CHICAGO. ILI 
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ORIGINAL CONTRIBUTIONS. 


X-RAYS IN THE DIAGNOSIS OF CALCULI IN THE 
KIDNEY, URETERS AND BLADDER. 

With four half tone illustrations. 


The value of the x-rays in detecting calculi in the 
urinary tract is now well recognized. The following 
cases are quite typical of the symptoms accompanying 
such cases. Particular attention is called to the ab¬ 
sence of distinctive derangement of function in case 
III. The histories were kindly given by the physicians 
referring the cases for skiagraphing. 

Case I.—W. L.; male; 53 years old, widower; 
weight, 160 lbs. Health heretofore very good; had 


Examination.—Inspection and percussion negative. 
Urinar analysis showed albumin, no blood. Radio¬ 
graph showed two stones in the kidney and two in the 
bladder. The latter radiograph is not shown. 

Case III.—Dr. M.; 35 years. Diagnosis stone in the 
kidney. Skiagraph negative. A skiagraph of the 
hypo-gastric region shows two stones in the right 
ureter, three in the left ureter and one in the bladder. 

Case IV.—Mrs. W.; middle aged; fleshy; in good 



Case IV. 


gonorrhea twice. Of late has had occasional pains 
on the right side, passing down to the penis, ureter and 
thigh. The patient is suffering from thrombosis; is 
weak and dizzy. 

Examination.—Severe pain on palpation in the 
right lumbar region. Urine negative; radiograph 
shows two stones in the kidney. 

Case II.—F. C.; male; age 27; married. Hacl usual 
diseases of childhood. Seven years ago had syphilis. 
During childhood had pain in the side and back, espe¬ 
cially after play; in later years after heavy work. Has 
pain in the region of the kidneys. Urinates frequent¬ 
ly ; sleep broken. 


health until two weeks ago, when pain in the left side 
set in. X-ray shows large stone in the kidney; opera¬ 
tion.; recovery. The slight amount of pain was prob¬ 
ably due to the small amount of injury done the organ 
due to the unusual size of the stone. 

Technique.—The patient should be kept on a liquid 
diet for twenty-four hours previous to the skiagraph¬ 
ing. An enema should be given immediately before 
the exposure. The patient is placed on his back, be¬ 
ing upon the plate with the tube above. I use a me¬ 
dium tube, adjustable vacuum. The distance between 
the plate and tube 16 inches. I prefer a Carbutt x- 
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ray plate and use the metol hvdrochinon developer rec¬ 
ommended by them. 

Several radiographers state that it is of great im¬ 
portance to develop for the stone, and say that the 
plate should be carefully watched for the appearance 
of the calculus- I do not pay attention to this point, but 
develop the plate to the right point as I would for 
plates of normal conditions in this region. In the first 
place, a phosphatic stone will be opaque to the rays 
and will appear prominent in the development, but if it 
is a uric acid stone it will be invisible until after the 
negative has been fixed. 

The tube is of fundamental importance. Not every 
tube of the same vacuum will answer the purpose. 
Some medium tubes send out only weak rays; now and 
then a tube of medium vacuum will generate power¬ 
ful rays. Such a tube is required for this work. I 
used a 12-inch coil with a rotary make and break inter¬ 
rupter. The length of exposure should be short; 
two or three minutes at the most. 

W. C. Fuchs, , 
Schiller Building. 


ROENTGEN RAYS IN A CASE OF NEURASTHENIA 

Every single case, although considered alone, is 
without much value, but in combination with others 
helps to clear the mystery of our new powerful thera¬ 
peutic agent and to confine the boundaries of its use¬ 
fulness. For this reason I report the following case, 
though ‘the relief gained by the X-ray was only transi¬ 
tory and the patient is still under observation. 

N. B., German, 60 y., collector. Anamnesis: Fath¬ 
er died over 80 years of age, mother at the age of 45 
of ‘‘change of life.” Two brothers are well, one 
brother is insane for twenty years (in Germany). 

1866.—When serving in the German army he was 
hit by a horse on the forehead, fell down uncon¬ 
scious, but was able to walk to the hospital. After 
two weeks he was well again. Scar visible on fore¬ 
head. 

1868.—Typhoid fever in this country. 

1892.—Treated for shrinkage of the liver; was laid 
up for several months. 

1898. —June—sunstroke. In bed for a couple of 
days, but unable to attend to his business for five or 

six months. 

1899. —May—Sunstroke. Confined to the bed for 
three months. Started to work again, but did not 
feel well enough. 

1900. —Worked off and on; was treated by different 
physicians; took medicine, electric treatments, Rus¬ 
sian baths, etc. 

1901. —August and September—Was treated in the 
Alexian Brothers Hospital, mainly cold baths and mas¬ 
sage ; left unimproved. Stopped doctoring since then, 
taking patent medicines. 

1902. —May 8. Came under my care. Complains 
of constant pains in his head and bad dreams at night. 


On examination nothing abnormal could be found; 
no anesthesia, no hyperesthesia, reflexes normal, also 
the internal organs. Temperature normal, urine nor¬ 
mal. During May and June he received forty treat¬ 
ments with the static current, generally positive insula¬ 
tion, negative breeze and spray on the occiput with 
the wooden electrode, occasional sparks on the spine, 
legs and feet. 

After each treatment there was an improvement. 
He was free from pain for a certain length of time, 
generally from three to five hours, sometimes for twen¬ 
ty-four hours. But the old trouble always reappeared. 
After trying some strychnine in the first part of July 
with negative result, also methylene blue, I decided to 
use the X-rays. 

July 15, first X-ray treatment for ten minutes hard 
tube, distance fifteen inches (from anticathode to ver¬ 
tex). He noticed immediate relief, which lasted thirty- 
one hours. During that time the pains in the head dis¬ 
appeared, the weakness in the limbs showed improve¬ 
ment, but was not entirely gone. 

July 17.—Second X-ray treatment, ten minutes. 
During the radiation he noticed the same change, 
which lasted until July 19, 5 a. m. In the night from 
the 17th to 18th he dreamed less. Immediately after 
the radiation he felt a burning sensation thr6ugh the 
hair roots and the occiput lasting until evening. Some 
shooting pains through the limb on the 18th, but short¬ 
er attacks than usual. 

July 19.—Third X-ray treatment, fifteen minutes. 
Relief after five minutes. The head feels comfortable, 
but as if there was a twitching in each hair root. At 
11 a. m., three hours after the radiation, the pains re¬ 
turned. 

July 21.—Fourth X-ray treatment, fifteen minutes. 
Relief for three hours. 

July 22.—No treatment. Patient says this was his 
best day for a long time. He was perfectly free from 
pains. 

July 23.—Fifth radiation, fifteen minutes. Relief 
for three hours. The relief after the first two radia¬ 
tions lasted much longer than after the last three. In 
the first two radiations the rays struck the head from 
above in a vertical direction. The patient complaining 
of feeling the least relief in the region of the neck, 
I changed the direction so that the rays struck the 
patient in a horizontal direction. Thinking this might 
account for the difference, July 25, in the sixth expo¬ 
sure, I first made use of the horizontal rays for fifteen 
minutes and then of the vertical for five minutes. Re¬ 
lief for five hours. 

July 27.—Seventh exposure, twenty-five minutes. 
Target above the patiefit’s head, 15 to 16 inches. Feels 
very good after exposure for over twenty-four hours, 
but then as bad as ever. Sleeps well, but with bad 
dreams. 

July 29.—Eighth exposure, twenty minutes. Ffeels 
“as if he could go to work.” After ten minutes, liow- 

Digitized by (j ooQle 



AMERICAN ELECTRO-THERAPEUTIC AND X-RAY ERA. 


3 


ever, the whole effect is gone. Pains through the 
whole body. 

July 30.—Patient has profuse diarrhoea, something 
he never had before. 

July 31.—Ninth X-ray treatment, ten minues. An¬ 
ticathode vertical. ’ Feels as if he could work, but 
after less than an hour he feels as bad or even worse 
than ever. Pains in the whole body, mainly in the oc¬ 
ciput and the right arm. Diarrhoea a little better, 
but not gone yet. 

For the last five or six days an eruption and boils 
over the whole body, principally on the head. 

On Aug. 2, 3 and 4 profuse diarrhoea, stronger 
pains. 

Aug. 4.—Static treatment for seven minutes. Feels 
a little easier in his head, but not so clear as after an 
irradiation. 

Aug. 5.—Static treatment, seven minutes. 

Aug. 6.—Notices some effluvium capillitii. 

Aug. 7.—Diarrhoea much better. Pains in the head 
better, but he thinks that the disease has spread over 
the entire body. 

Sleep is pretty good, but always “dirty dreams.” 

Ulcers on the head dried up. Small ulcer on the 
upper lip; disappears after about ten to twelve hours. 

Static treatment six minutes relieves his condition. 
He finds that now, after the X-ray exposures, the 
static treatments are more effective. 

Aug. 8.—Three boils in the right axilla. Pains 
along the spine and the lower extremities. Diarrhoea 
better. 

Aug. 9.—X-ray exposure two minutes, thirteen 
inches, gives relief. Patient states that he feels the 
effect in the boils in the axilla. 

After the radiation static treatment for five minutes 
gives more relief in the back and the legs. 

Fifteen minutes later the entire effect of the treat¬ 
ment was gone. Had to stay in bed on the 10th, 
nth and 12th. 

Aug. 13.—Comes to the office; feels weak. No 
treatment. 

Sept. 10.—Has had no treatment except some 
opium and bismuth for his diarrhoea. His condition 
is now about the same as it was before he came under 
my care. 

Sept. 11.—Skiagraph of skull taken. Exposure 
one and one-half minutes. Relieved his condition for 
some time. The skiagraph shows nothing abnormal. 

100 State St. A. Decker, M. D. 

RADIO-THERAPY FOR CANCER AND OTHER 
DISEASES. 

The paper was contributed by William T. Morton, 
M. D., in the New York Medical Record, May 24, 
1902. On account of his results published in a pre¬ 
vious issue, radio-therapists will be interested in his 
technique. We accordingly make the following ab¬ 
stracts : 


“1. Technique.—The therapeutic use of the x- 
radiation is based upon the fundamental fact that this 
radiation exerts a specific influence upon the life 
processes of animal and vegetable tissue. This influ¬ 
ence is beyond dispute. It is most openly manifested 
when exerted upon the integument, but laboratory ex¬ 
periments show beyond question that small animals, 
like mice and guinea pigs, weeks after irradiation, 
unnoticed by them at the time, suffer internal struc¬ 
tural changes which even end in their death. The 
structural changes may be demonstrated post mortem. 
They are invariably of the type of ordinary inflam¬ 
mation. Kaposi, indeed, expresses the view that all 
the changes thus far noted, whether of the integument 
or internal, differ in no w r ise from common inflamma¬ 
tion. Dr. Carl Beck reports that in the case of mice 
irradiated by him the autopsy showed congestion and 
microscopically signs of inflammatory changes in the 
viscera. Tarchanoff has reported that mice, guinea 
pigs, rabbits and birds died after prolonged irradia¬ 
tion, exhibiting paralytic symptoms. 

“The sole point I wish to emphasize here, and it is 
an important one, is that radiotherapy is by no means, 
as seems to be commonly believed, to be confined to 
exterior and superficial diseases and conditions, but 
is equally applicable to diseases of the interior, like 
cancer, and, in general, to internal diseases. 

“It is the x-ray itself which sets up dermatitis, pro¬ 
duces necrosis, or, when properly used, cures disease. 
The cathode rays do not escape from the vacuum tube. 
I cannot believe that, as claimed, the electric pulsations 
given off from the tube exert a harmful influence. On 
the contrary, I believe that they benefit the patient, 
in accordance with the well-known laws of the thera¬ 


peutic effects of high-potential currents. In this re¬ 
spect, indeed, they should act as an offset to any bale¬ 
ful influence of the x-ray, and possibly, at times, to 
its curative influence. Regarding the electric vibra¬ 
tion, therefore, in this light, I do not consider it es¬ 
sential to employ an aluminum grounded screen, or 
if I should employ the screen it would be for the pur¬ 
pose of cutting off the beneficial, not the harmful, 
effects of the x-ray. 

“The x-ray from the soft tube possesses but little 
penetrating power; its shadow picture presents ‘black 
bones 1 ; its radiation is quickly and superficially ab¬ 
sorbed by the tissue; it has slight therapeutic value. 

“The x-ray from the medium soft tube transforms 
most of the electrical energy imparted to it into x-ray 
energy; its shadow picture is sharply defined and the 
one most commonly desired and obtained; its radia¬ 
tion has a good penetrating power, though much of it 
is absorbed by the integument; it should, therefore, 
be employed when we wish to produce an effect upon 
the skin. 

“The x-ray from the hard tube possesses the most 


highly penetrative power; its energy is not lost in 
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superficial tissue, but is expended on the deeper tis¬ 
sues; it should therefore be employed when we wish 
to affect the deeper parts of the body. 

“The sole point to weigh, I imagine, as to the entire 
question of vacuum is, at what part of the patient’s 
body do we wish to have a transformation of x-ray 
energy into chemical energy. If in the integument, 
then we would use a medium soft tube; if deeper, a 
hard tube. Personally, I may say, I lean in my prefer¬ 
ence toward a hard tube in all my treatments.” 

“The time of exposure depends primarily upon the 
intensity of the x-radiation. Our effort should be to 
standardize every step of treatment. If we use a 
coil we must know the volts and amperes and number 
of interruptions per second; if a static machine, the 
number and diameter of the plates and the number of 
revolutions per minute. With these data and estab¬ 
lished and constant quantity, we should adopt a stand¬ 
ard of intensity of x-radiation, a standard distance of 
the tube from the patient’s skin and a standard dura¬ 
tion and frequency of application. 

“Instruments to measure fairly well intensity of 
penetration have already been devised, based upon 
Professor Roentgen’s original suggestion, and we 
may soon be able to buy them. 

“Roughly speaking, I select a tube just beginning to 
be hard (corresponding to from five to seven inches 
spark-gap of the coil), giving a good photographic 
picture of the hand in one minute at a distance of two 
feet, and equally clearly giving a good fluoroscopic 
outline of the skeleton of an average man at the same 
distance. I select a distance of eight inches and a 
duration of from six to eight minutes, and give it 
treatment three times a week. In this manner, where 
sound skin intervenes, I usually get a dermatitis of 
a mild type in from one to two weeks. This dermatitis 
I do not fear, but, on the contrary, anticipate produc¬ 
ing. But now, instead of stopping treatment, I go 
right on (shifting the central focus of the tube, how¬ 
ever, often) until I have converted a bright erythema 
into a brown and often, in brunettes, into a blackish 
‘tan.’ The patient once properly ‘tanned,’ it is ex¬ 
traordinary how great an intensity of x-ray may be 
administered. In some of my patients whose skin is 
already tanned as black as a dark mulatto’s, I am giv¬ 
ing treatments of from eleven to fifteen minutes, three 
times a week, with no harm to the skin. I think the 
effect is exactly the one aimed at by the bare-backed 
and bare-armed oarsmen who systematically tans his 
body. Daily and short exposures to the sun soon en¬ 
able him to defy its hottest rays, whereas one single, 
first and long exposure would set up blisters and 
ulcerations and cripple him for weeks. 

“However, I wish here to distinctly put myself on 
record as refusing to advise any one else to ‘tan’ a 
patient with the x-ray. It is a process that each must 
judge for himself and decide accordingly. It is main¬ 


ly, however, a question of systematic and standardized 
technique. It is commonly advised, I am well aware, 
to cease treatment as soon as dermatitis sets in, but for 
the reasons given above I have discarded this advice. 
After the skin has been hardened, say at the end of 
two to three weeks, I give ten to fifteen minutes’ treat¬ 
ment three times a week. In cases of internal cancer 
it would be impossible to succeed unless we could 
continue in spite of the erythema and tan the patient 
as described. On the whole, as to frequency and in¬ 
tensity of treatment, I would say feel your way along 
.the first two weeks; force your way the next two 
weeks and after. And, following this general advice, 
certain cases of exterior cancer, or interior cases, 
where the same area of skin is not necessarily con¬ 
stantly subjected to radiation, may be x-rayed more 
frequently, and even daily. 

“Finally, as a last word in regard to technique, I 
cannot protest too strongly against the submission of 
a patient to x-ray treatment by unskilled hands. 1 

“The outfit, like the surgeon’s knife, is a simple one, 
but the outcome, in the hands of the immature opera¬ 
tor, is as if the surgeon should turn over his scalpel to 
the nurse. It is the state of the vacuum and the con¬ 
sequent quality of the radiation produced which is 
both the fickle and the dangerous feature of adminis¬ 
tration. At one moment with one tube a radiation 
flashes forth which cuts down animal tissue as does 
the hot wind of Sirocco cut down plant tissue life. At 
the next moment, or with another tube or vacuum, a 
deceptive ray glows to the eye at the fluoroscope, and 
yet has little or no effect upon the disease. There 
is always some danger, even in skilled hands, and like¬ 
wise uncertainty enough, but in unskilled hands the 
danger is as unpleasant to contemplate as is the report 
of results obtained—valueless. 

“In such hands a negative result has no meaning, 
an affirmative result is an accident. It would be wise 
if a school of instruction for x-ray workers could be 
established. 


EFFECTS OF EXPOSURES. 

“There is no evidence to justify the assumption of 
an idiosyncrasy on the part of the patient to dermatitis, 
ulceration or necrosis. We should, however, keep in 
mind that the skin of the face and hands is more sus¬ 
ceptible than that of other regions, that the mucous 
membrane is more sensitive to the ray than the skin, 
and that areas of existing inflammation are the most 
susceptible. 

“The general effect of an exposure is, as has been 
said, to produce, when carried to extremes, the com¬ 
mon symptoms of inflammation. When not carried to 
extremes, or when used within other therapeutic 
limits, I suppose the effect to be due to a reaction in 
the vital tissue processes (metabolism), ascribable to 
having set up new chemical exchanges. If metabolism 
is the sum total of all the chemical exchanges which 
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take place in a living animal organism; and if, sec¬ 
ondly, the x-ray effect is a transformation of x-ray 
energy into chemical energy, then the conclusion seems 
inevitable that the effect of the ex-ray in the cure of 
disease is due to a primary chemical reaction, affect¬ 
ing in turn the metabolic processes. How far the dis¬ 
sociation of the common atom and the molecule into 
the ion enters into this explanation should be in time 
easily demonstrated. For my own part, I believe that 
scientific analogy points to the action of the x-ray as 
one of ionization. X-ray dermatitis and necrosis are 
too familiar to require description here. 

“I have noted two rather constant reactions in the 
treatment of cancer. The first, occurring in general 
carcinomatous infection, may be termed an early re¬ 
action period. In this the temperature may rise from 
i to 2 degrees F., the pulse is increased in frequency, 
and the patient experiences 'nervousness' and unrest 
and an increase of general fugitive pains. But the 
rule is an immediate cessation of pain, and within a 
few days the disappearance of small nodules, to be fol¬ 
lowed by the later reaction next referred to. 

"The late reaction is local and shows itself at any 
time in from one to three weeks, and seems to resemble 
in this respect the familiar effects of dermatitis. This 
reaction is in reality the first objective evidence of a 
retrogression of the new growth (carcinomatous or 
sarcomatous tumor). 

"Cases of failure to secure any improvement in sar¬ 
coma within eight or nine days have been reported. In 
all such cases the lateness of a possible reaction must 
be kept in mind. 

ILLUSTRATIVE CASE. 

"Carcinoma of manubrium of the sternum re¬ 
ported by Dr. C. B. Ferguson, president of the British 
Medical Association. The cancer consisted of a tume¬ 
faction and open ulcer, treated daily for twenty days 
without signs of improvement. Patient returned after 
several months with all evidences of cancer gone. 

II. INDICATIONS AND OBSERVATIONS. 

"The x-ray worker from his standpoint, may classi¬ 
fy his cases naturally, according as they are: (i) Ex¬ 
terior; (2) Interior; (3) Operable; (4) Inoperable. 

"1. Exterior.—When the disease has involved the 
skin, or the skin has broken down, the case is exterior. 
When, on the other hand, healthy skin covers the new 
growth or other disease, the case is interior. The op¬ 
erable and inoperable classification explains itself. 

"In exterior cases, as for example, of epithelioma, 
papilloma, rodent ulcer, lupus, etc., the effect of the 
radiation may be closely watched. A shield protect¬ 
ing the sound skin is desirable, though I see no reason 
for insulating it. 

"In this class of cases the indications of experience 
thus far gained fully justify a resort to the x-ray in 
preference to any other treatment. True, a small >and 
isolated epithelioma may sometimes be preferably cut 


out or scraped out or be treated by caustics, but, on the 
other hand, cases of large areas of destructive and ad¬ 
vancing epitheliomas and lupus have already been re¬ 
ported in great number, where nothing yet known 
except the x-ray would have saved the patient from 
extensive surgical mutilation and possible death. 

"2. Interior.—In interior cases the operator's hands 
are tied, and his efforts are limited by the fear of 
breaking down the normal and intact integumental tis¬ 
sue. It is here that the 'tanning* process may be re¬ 
sorted to, as, for instance, in osteosarcoma, and in 
carcinoma of the breast and other tumors either im¬ 
mediately or remotely underlying the skin. In these 
cases the high-vacuum tube, with its deeply penetrat¬ 
ing x-ray, is indicated. 

"And in these cases, I have no hesitation in claim¬ 
ing that the x-ray has an immediate and continuous 
effect of relief from pain and circumscription and re¬ 
trogression of the disease." 

Here followed a reference to several cases under 
treatment without detailed report. A sarcomatous 
tumor in the abdomen, referred by Dr. Leonard Web¬ 
er, had shrunk to half the size. Another similar case 
had so far improved as to allow the patient to attend 
business. Two epitheliomas within the fauces show 
arresting of the disease. 

The same improvement is shown in another class 
of interior cases, namely, carcinoma of the breast. A 
recurrent tumor has been cured; three others not yet 
reported seem cured. In a number of others all are 
of long standing and their reaction to the treatment 
varies; in general, ulcerations heal, nodules scatter, 
hardened and reddened areas become soft and dis¬ 
appear, indurated glands are no longer found. In one 
case there is only slight improvement, the tumor being 
somewhat smaller and more moveable. 

"I am, furthermore, treating a patient with appen¬ 
dicitis, who was suffering daily pain and advised to 
submit to an immediate operation, but who has pre¬ 
sented no further symptoms of the disease from the 
first week of treatment, except one mild attack. 

"As a further instance of interior effect, I have treat¬ 
ed and cured two patients with melancholia by x-ray¬ 
ing the brain, and relieved a tic douloureux, which has 
undergone two operations to remove the nerves, by 
x-raying the casserian ganglion. 

"There is therefore no question in my mind but 
that the x-ray should be employed in interior and in 
internal cancer and other diseases internally located. 

"3. Operable Cases.—In so-called operable cases 
of cancer, particuarly those of carcinoma of the breast, 
the propriety of employing the x-ray will, no doubt, 
be long a debatable ground. For my own part, I now 
believe that no case should be operated upon until it 
has first been treated by the x-ray, and for these rea¬ 
sons: 

"(a) The earlier a case can be^tfeated the more 
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rapidly it yields to the influence of the x-ray. 

“(b) The infective process (distribution and 
growth of the cancer particles) often ceases under x- 
ray treatment; the proof of this assertion lies in the 
fact that this process, even when fully developed, may 
be arrested by the x-ray, and visible carcinomatous no¬ 
dules and kernels disappear, while no new ones occur. 

“(c) Circumscription of the area of invading dis¬ 
ease, retrogression of the growth, and relief from suf¬ 
fering can be confidently predicted. 

“(d) So long as a malignant growth continues to 
improve under x-ray treatment no operation is neces¬ 
sary. 

“(e) Of the two, the x-ray and an operation, the 
former appeals to the patient as an infinitely prefer¬ 
able procedure, and should it fail no valuable time has 
been lost. 

“(f) A sufficient number of carcinomas of the 
breast, of sarcomas, and of epitheliomas cured, have 
already been reported, to justify a claim that the per¬ 
centage of permanent recoveries may compare favor¬ 
ably with the results attained by a surgical operation.” 

. The doctor here gives statistics to prove this. He 
then advocates using the rays before and after opera¬ 
tion. The rays in one case clearly circumscribed the 
disease, because after a few treatments (a rapidly ad¬ 
vancing epithelioma of the upper jaw in which the en¬ 
tire mucous membrane of the roof of the mouth was 
reddened), a clean-cut line of demarcation appeared 
just to one side of the median line, presenting a char¬ 
acteristic serpentine edge. The outline would have 
been of great value to the surgeon. After an opera¬ 
tion the x-ray can search out all 'foci and areas of in¬ 
flection unreached by the knife. 

“Finally under conditions of administration the 
x-ray builds up tissue. The following case is instruc¬ 
tive : I treated a young woman for an enlarged gland 
and gland inclusion in the right axilla. At the end of 
six weeks the lymphatics were comfortable, but the 
patient remarked, and it was plain to see, that the neck, 
chest, shoulder and breast on that side had remarkably 
developed, and that the skin on that side was firm 
and glossy. The patient now desires to receive treat¬ 
ment in the left axilla to even up matters. 

“In treating the brain in the two cases of melan¬ 
cholia, previously referred to, the hair became glossy 
and abundant where it had been previously dry and 
scant. 

“In fact, the question may be reasonably asked 
whether the general therapeutic effects of x-radiation 
are not due to a capacity for establishing favorable tis¬ 
sue metamorphosis, rather than to a capacity for de¬ 
stroying or modifying bacteria or other micro-organ¬ 
isms. 

“Conclusions.—i. Radiotherapy broadens our con¬ 
ceptions of the possibilities of the therapeutics of 
modern medical science. 


“2. The x-ray has a general application for the re¬ 
lief of pain. 

“3. As to technique, a standardization as to appara¬ 
tus and its capacity, and as to duration and frequency 
of treatments and distance of the tube, is recommended 
to operators. 

“4. The x-ray has a curative effect in internal can¬ 
cer and other internal diseases. 

“5. For superficial diseases a medium soft tube 
may be used, for internal cases a hard tube. The hard 
tube is applicable, however, in all cases. 

“6. X-radiation is recommended prior to any ope¬ 
ration, to clear the tissue of cancer particles and foci, 
and to circumscribe the disease. 

“7. X-radiation is recommended after operation to 
preclude a recurrence. 

“8. X-radiation may be recommended in place of 
an operation, and may be preferable to one for the 
reason that operation secures but a comparatively 
moderate percentage of permanent recoveries, and 
because up to date the x-ray procedure shows a con¬ 
tinued improvement in cases, and a percentage of cures 
which will, undoubtedly, compare favorably with sur¬ 
gical operations. 

“9. There is danger to the patient or uncertainty 
as to what might be accomplished when the x-ray is 
employed by immature operators. 

“10. In x-radiation we possess more nearly a solu¬ 
tion of the problem of curing cancer than by any other 
method of treatment.” 


THE CURE OF CANCER BY THE X-RAY. 


A discussion, on the above subject occurred in a 
meeting of the Medical Society of New Jersey, held on 
July 24-26, and reported in the New York Medical 
Record of Aug. 2. Dr. Benjamin of Camden read a 
paper acknowledging the cure of some twenty cases, 
and reasoning that the power of the rays to penetrate 
wood 6 inches thick and bum the human body with¬ 
out burning the wood proved it an agent powerful 
enough to influence cancer, even if deeply seated. Dr. 
Chambers of Jersey City, while acknowledging the 
limitation of his personal experience, had been in¬ 
formed by Dr. J. E. Stubbert “that it was possible to 
pass the x-ray through a speculum and then bend the 
ray to focus it on a particular part. This should prove 
a valuable addition to the technique.” 

Comments.—Now and then Radiotherapists have to 
cry “protect us from our friends.” We hope that the 
short report did utter injustice to the paper since the 
reasoning concerning the burning power of the rays 
is astray. “Burning the human body without burning 
the wood” is a true phenomenon, but the statement is 
misleading unless explained. An intense radiation of 
heat waves from a fire would burn any wood screen 
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placed near by or they would produce a bum on the 
unscreened body. But the x-rays do not act on the 
tissues or anything absorbing them as do heat waves. 
The latter raise the temperature of a substance absorb¬ 
ing the heat waves, but the x-rays are not heating at 
all. A heat bum develops very soon after exposure to 
heat waves, while an x-ray bum may be latent for sev¬ 
eral weeks after the exposure to the rays. The in¬ 
flammatory process set up is not due to high tempera¬ 
ture but to an effect on the nerves by which the inflam¬ 
matory process is set up. 

We must also take exception to the statement that 
“the rays may pass through a speculum and then be 
bent to a focus on a particular part.” This statement 
is altogether incorrect. The rays cannot be bent by re¬ 
flection or refraction. They diverge from that part of 
the anode which is being bombarded by the cathode 
rays. Neither can the rays be brought to a focus in 
the true sense of the word. When a beam of light has 
been brought to a focus by a lens we mean that the 
light has been made to converge upon a small area. 
The x-rays, as said above, are divergent, and cannot 
be made to change their direction. In passing the 
rays through a speculum care must be taken that the 
axis of the speculum shall be in the same line as the 
direction taken by the most powerful part of the radia¬ 
tion sent out by the tube. This radiation is at an angle 
of 90 degrees with the axis of the tube or at an angle 
of 45 degrees with the anode. The patient is there¬ 
fore placed in such a position that the aperture of the 
speculum will allow the free passage of the rays 
through it to the tissues which are to be treated. This 
should hardly be called focussing the rays, but might 
better be called the correct aligning of the speculum 
since the rays themselves are not changed in any way. 

We imagine that the focussing referred to was ob¬ 
tained with a new kind of tube having the target, not 
in the bulb, but in an end piece. This tube is described 
elsewhere in the Journal. 


THE EARLY DIAGNOSIS OF PULMONARY TUBER¬ 
CULOSIS WITH THE X-RAY. 

The importance of the early diagnosis of pulmonary 
tuberculosis is admitted by all physicians and the aid 
of a new diagnostic agent has been cordially welcomed. 
In the American Congress of Tuberculosis that was 
held in New York June 3-5, a paper with the above 
title was read by Mihran K. Kassabian, M. D., dele¬ 
gate from the State of Pennsylvania. Dr. Kassabian 
kindly furnished us a reprint of his article from which 
we are permitted to make the following abstract: 

The physical signs in the incipient stages of pul¬ 
monary tuberculosis may be readily overlooked and 
only the greatest care will reveal the lesion. Among 
these are the following: (1) Defective expansion as 
demonstrated by inspection and palpation; (2) en- 
feeblement of the normal vesicular murmur with pro¬ 


longation and elevation of the pitch of expiration; (3) 
characteristic clicking rales. 

Any one or more of the following symptoms may* 
be present: Dry hacking cough, dyspepsia, loss of 
appetite, anaemia, hemorrhage from the throat or 
lungs, rise of temperature in afternoon or evening, 
quickened pulse. Personal and family history are 
important as a means of diagnosis. Microscopic ex¬ 
amination of the sputum is of value but is sometimes 
negative. The tuberculin test is losing favor. 

The Roentgen rays furnish us with accurate and 
definite information of the condition of the lung tis¬ 
sue. Only the practiced operator is competent, how¬ 
ever, to interpret the evidence of the rays. . * 

TECHNIQUE. 

The clothing is remoyed from the entire chest and 
one lung is compared with the other as seen in the fluo- 
roscope. The normal lung is transparent while a dis¬ 
eased spot shows a spot of haziness or clouding. The 
diaphragm is impaired in its movements on the- af¬ 
fected side. The lung should be viewed at the end 
of the deepest expiration and inspiration possible. 

The skiagraph furnishes the most detailed informa¬ 
tion and requires an exposure of only a few seconds. 
Three cases were given to illustrate the value of the 
skiagraph. One, a female cigarmaker, age 28 years, 
with expectoration of blood and impaired percussion- 
note and high-pitch expiration at the right apex. 
Microscopic examination gave a negative result. The 
skiagraph showed abnormal haziness at the apices of 
both lungs, more marked at the right. Case 2, a cigar- 
maker, with all the physical signs negative; slight ex¬ 
pectoration of blood. X-ray picture showed com¬ 
mencing consolidation over circumscribed areas on 
both sides just below the apices. Case 3, boy 14 years 
old; had been in delicate health. Symptoms: Malaise, 
headache, slight cough in evenings and mornings; 
slight abdominal pains. Evening temperature on ad¬ 
mission was 100 degrees F. Physical examination 
showed a phthisical thorax. Tuberculin injection gave 
a positive reaction. X-ray examination showed a 
slight haziness below the left clavicle. 


A CASE OF DOUBLE RACHITIC COXA VARA. 


Gevaert (Journal de Chirurgie et Annalesde la So- 
ciete beige de Chirurgie,No. 1 , 1902 .)—The patient was 
a boy of eight years,in a moderately good state of nutri¬ 
tion- The most pronounced symptom was in the limita¬ 
tion of abduction,this being true of both sides- Flexion 
of both sides was normal, inward rotation somewhat 
limited on both. There was no other external mark of 
rachitis on the speletal system. The child could walk 
or play with no more fatigue than others of the same 
age; there were none of the usual sensitive or painful 
areas. The diagnosis of coxa vara was verified by 
the x-ray examination. 
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VALUE OP ROENTGEN RAYS IN TREATMENT OF 
CARCINOMA, 

Abstract of an article by Carl Beck, M. D., in Medical 
Review of Reviews. 

The author holds that all integumental forms of 
carcinoma are accessible to Roentgen-therapy, also 
the tongue and the cervex uteri at an early stage. He 
prefers extensive removal because more quick and ef¬ 
fective, with after treatment of irradiation, since car¬ 
cinoma cells cannot be reached with the knife. 

Regarding the cause of recurrence he writes the 
following: 

“We must consider that in the majority of cases 
the recurrence of carcinoma is caused by the epithelial 
cells of the primarily affected area, and but rarely by 
those of the secondary foci. Local recurrence, the 
most frequent form, is always produced by the car¬ 
cinomatous cells which were left back at the opera¬ 
tion, while the indirect type originates from neigh¬ 
boring tissue, which at the time of the operation ap¬ 
peared to be normal, but in fact carried the embryonic 
elements of carcinomatous infection. 

“A carcinomatous portion, however, left at the time 
of operation must not necessarily always be the cause 
of further infection. The vis medicatrix naturae often 
attempts to secure a natural protection by surround- • 
ing the cancer alveoli with giant cells, which, as 
microscopical examination shows, starts a regressive 
metamorphosis analogous to the well-known healing 
processes in tuberculosis. It is the abundance of the 
epithelial toxines which prepares the soil for the new 
invasion and further development of the carcinoma 
cells. This also explains the rare occurrence of blood- 
metastasis in carcinoma. If these cells could not real¬ 
ly be destroyed, but if only a regressive metamorphosis 
was induced by the rays, a great advance in the treat¬ 
ment of this horrible disease would be made. So far 
I have treated ten cases of recurrent carcinoma of the 
breast after the operation. In all of them a decided 
improvement could be observed. One case of adeno¬ 
carcinoma, recurring three months after most exten¬ 
sive removal by an excellent surgeon, was reported 
by me at the meeting of the New York State Medical 
Society, Jan. 29. Within another 4 hree months a 
large infiltrated mass, reaching from the sternum to 
the axilla had formed. The supraclavicular region, 
the shoulder and the whole upper extremity of that 
side were oedematous to the utmost degree. Near the 
sternum a small ulcerating area was noticed. The 
patient suffered temporary pain of great intensity. I 
did not believe then that there was any possible chance 
even of improvement, but the husband urged me to 
try irradiation nevertheless. The whole area was 
exposed, first at intervals and then every day, for an 
average of twenty minutes. There were sixteen ex¬ 
posures altogether before the report. After the four¬ 
teenth exposure the infiltrated area began to shrink 
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and the oedema disappeared entirely. The recurring 
growth had reached the pleura, as was evident from 
the presence of pleuritic effusion which was aspirated. 
A specimen taken from the irradiated area showed 
colloid degeneration, the adenoid character having dis¬ 
appeared. This seems to some extent to show the 
mode of cell-metamorphosis which the cells undergo 
after irradiation. The microscopical examination 
made by Dr. H. Kreuder revealed the following con¬ 
dition: Adenocarcinoma with beginning colloid de¬ 
generation. The tumor shows a resemblance to 
glandular structure, in most parts the alveoli are com¬ 
pletely filled with epithelial cells, so that in some 
places they appear like alveolar carcinoma. Some 
areas have undergone degeneration, their epithelial 
cells not taking on the stain the same as the others. 
The cells have diminished in size and the degenerated 
area, except the nuclei, appears coarsely granular. 
Changes of the same nature are observed in the epithe¬ 
lium of the skin covering the tumor (also due to the 
action of the rays). In some parts of the necrotic area 
a large amount of dense connective tissue and marked 
vascularity are noticed. 

“The patient was at the time of the report free from 
pain and her appetite had increased. A few days 
later the superficial layers around the ulcerating area 
shed themselves as scabs. 

“Even in this desperate case the temporary influ¬ 
ence of the rays was well marked. The patient after 
a long period of euphoria succumbed to pleuropneu¬ 
monia two months after the report.” 

Technique.—“In such cases hard tubes must be 
chosen, while in neoplasms confined to the skin soft 
tubes are preferable. My observation suggests that 
irradiation should be begun as soon as union is per¬ 
fect after the removal of the neoplasm, and should 
be kept up for a period of several weeks. 

“The soft tube is the tube par excellence in the 
Roentgen-therapy of integumental and subintegu- 
mental growths. Deep-seated or visceral tumors, like 
carcinoma of the stomach, for instance, are also 
reached by the rays, provided hard (deep-penetrating) 
tubes are chosen. But their influence is too weak then 
to warrant cell-metamorphosis. In thin animals, like 
mice (compare former publications on this subject— 
viz., Medical Record, Jan. 18, 1902, and textbook on 
“Die Roentgenstrahlen im Dienste der Chirurgie,” 
Seitz und Schauer in Muenchen, 1902), rays of great 
intensity showed marked reaction at the opposite side 
of the body (abdomen, for instance, when the dorsum 
was exposed). The signs of reaction at the oppo¬ 
site side appeared a week later, on an average, than 
those of the area directly exposed. In men visible ef¬ 
fects ajt the opposite side have not been observed. 

“As to the technique of Roentgen-therapy, it is ad¬ 
visable to expose for five minutes at first, and after a 
week for about ten minutes. If, after a third exposure, 


two weeks after the first exposure, no reaction has 
been shown, the patient apparently is not liable to have 
an idiosyncrasy. Then he may be irradiated every 
second or third day, and at last daily until intense re¬ 
action shows itself. 

“During the tentative exposures the distance of the 
tube should be four inches, later on it may be one inch 
only. Some patients like the direct contact with the 
tube, and I have seen no harm from it in resistant in¬ 
dividuals. 

“If a large area is to be irradiated the distance of 
the tube must be greater than if small foci only are 
to be exposed.' Tumors of globular shape must be 
irradiated from different sides so that all surfaces may 
be equally well reached. 

“In benign integumental diseases a shield of lead 
must be fastened over the area to be irradiated. It 
may be attached to a bandage. To the uneven surface 
of the margin tinfoil or a piece of cork may be added. 
Corresponding with the area to be irradiated a hole 
is cut in the shield. In the treatment of malignant 
growths, however, the use of a shield is improper, 
since it is intended to have the influence of the rays 
extend as far as possible. During the intervals xero- 
form-salve (1 to 10 lanolin) should be employed.” 

Reports of Cases.—Carcinoma of the left breast, in¬ 
volving in addition the axillary glands. Age of pa¬ 
tient, 57; first examined in February, 1894. Exten¬ 
sive operation, removing not only the pectoralis major 
muscle and axillary glands, but also a large area of ad¬ 
jacent integument requiring a plastic operation to fill in 
the gap. Recovery perfect; recurrence in six months, 
a small nodule on the anterior axillary fold. Thor¬ 
ough excision. A period of euphoria for a whole year. 
In September, 1896, hard nodule removed near the 
sternum. In June, 1897, a small nodule near the 
axillary removed. In October, 1898, recurrence of 
the posterior axillary line. Extirpated April 11, 1899. 
Recurrence treated with icthol-vasogen. On Jan. 16, 
1900, tumor 8x9 cm. in diameter. Dissection of axil¬ 
lary artery and ligation of the axillary vein. Micro¬ 
scopical examination: Carcinoma with fibrous tissue. 
Feb. 19, 1901, removal of a tumor the size of an egg. 
Aug. 21, removal of another tumor, starting from the 
stump of the pectoralis major. Oct. 31, 1901, opera¬ 
tion in the pectoral region and removal of two nodules 
in the axillary region. Jan. 13, 1902, recurrence of 
tumor size of filbert in the axilla, also one tumor size 
of a walnut below the clavicle; third in left arm in 
former region of pectoralis major muscle and along¬ 
side the biceps muscle. None of tumors movable; 
medication, thyroid extract. Because of extent of 
growths and the oedena of the arm Roentgen-therapy 
was considered. 

Operation was first made removing the entire biceps 
muscle and part of the tissues in the axillary region. 
The infraclavicular tumor could not be entirely re- 
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moved. “After ten irradiations of thirty minutes each 
the general condition of the patient has improved re¬ 
markably. There is an infiltration below the clavicle 
and also along the triceps muscle, but no more oedema. 

The Author’s Comments. 

“I regard this case in spite of its imperfect recov¬ 
ery a triumph of surgery. Nearly nine and a half 
years have now elapsed since the first sign of car¬ 
cinoma were observed, and nearly eight years since 
the first operation, which was performed under the 
most unfavorable circumstances, due to the patient's 
own procrastination. The patient still appears well. 
I expect no recovery, but believe that under the Roent¬ 
gen treatment her condition will improve still further." 

Case II.—Unmarried woman aged 47 years. 
Noticed small nodule on left breast January, 1896. 
Delayed treatment until Dec. 21, 1897, when she sub¬ 
mitted to extensive operation. Recurrence in August, 
1898, near the semum. Second operation November, 
1898. Recurrence in March, 1900. Treatment was 
local—antiseptics and administration of Fowler's solu¬ 
tion. Irradiation began in March. Large, hard mass 
covering the manubrium stemi and a large ulcerated 
area in the left mammary region. Considerable 
oedema present. 

Treatments.—Twenty-four irradiations each of thir¬ 
ty minutes in length. Result, large mass above the 
sternum shrank almost entirely; many of the ulcera¬ 
tions cicatrized. 

Third Case.—Married lady aged 42. Left breast 
amputated three months ago. Speedy recurrence in 
the cicatrix and also a metastatic tumor in the supra¬ 
clavicular region. Patient suffered from intense pain, 
not relieved by large doses of morphine. 

Author’s Comments.—“After two treatments of five 
minutes' exposure, the pain ceased and the patient was 
able for the first time to enjoy a night’s rest. This 
anaesthetizing influence of the rays is most wonderful 
in some cases." 


AN APPARATUS FOR LOCALIZING THE X-RAY TO 
THE CAVITIES OF THE BODY. 

Abstract of an article by Margaret A. Cleaves, M. D., 
in the September issue of the Journal of the 
Advanced Therapeutics. 

The paper mentions the difficulties of treating inter¬ 
nal growths in the chest or abdomen. The writer 
has used the apparatus for the treatment of the larynx, 
tongue, rectum, # prostate, cervix uteri, vagina. As 
shown in the cuts, the target from which issues the 
X-rays is placed not in the center of the tube, but at 
the end of a tubular prolongation extending nearly 
to the center of the spherical part. In Fig. 1 the anode 
is at “A,” the target “t" is not connected with the 
coils. In Fig. 2 the target “t” may be made the anode. 
In this case it is necessary to use a tubular hood of 
sheet metal attached to a metal handle. The positive 


wire from the coil is attached to a post in the handle 
and contact is made with the target “t” by the metal 
hood. With either tube the positive terminal of the 
exciting machine is grounded. The projection carry¬ 
ing the target may be inserted into the vagina or rec¬ 
tum through any of the common forms of rectal or 
vaginal specula. Thus the rays may be directly ap¬ 
plied to the vagina, cervix uteri, rectum, also to the 
prostate, through the rectal walls. It could also be 
inserted through an artificial sinus in the abdominal 
wall in advanced malignant growths of the viscera. 
The writer somewhat favors the first tube, as there is 
some danger of the contact piece of the second tube 




exciting current is not required, since the source of 
the rays is so close to the parts to be treated. The 
time of exposure can also be short. A static machine 
would give less heating effect than a coil. The tube 
was devised by E. W. Caldwell, B. S., and first de¬ 
scribed in the New York Medical Journal of July 12, 
1902. 


THE RADIOGRAPH A5 AN AID TO THE DIAGNOSIS 
OF CALCULUS IN THE URETER. 


Hugh M. Young, M. D., in the American Medicine 
of Aug. 9 contributed an article on the treatment of 
calculus of the lower end of the ureter in the male. 
We give in full the history of the two cases in which 
the X-ray aided in the diagnosis: 

Case III.—Calculus impacted in the right ureter 
about 2 cm. above its lower orifice. Demonstration by 
catheter cystoscope and X-ray photograph. Complete 
disappearance after water cure. 

The patient, a male, 34 years of age, had his first 
attack of colic in the region of the right kidney five 
days before his entrance into the Johns Hopkins Hos¬ 
pital, on July 4, 1901. This attack was characterized 
by severe pain, which radiated down into the testicles 
on the right side. The urine contained a great deal 
of blood, but micturition was apparently normal in 
frequency, though small in amount. Two days after 
the beginning of the attack patient had a severe chill 
and fever; his pain was so great that he required 
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large doses of morphia. On admission to the hospi¬ 
tal he was still suffering with slight pain in the right 
side, but on the second day this had disappeared. Ex¬ 
amination then showed a palpable right kidney which 
was distinctly tender on pressure; no pain in the 
course of the ureter, nor on rectal examination. 

July 12 two X-ray photographs were taken, and 
each showed a small shadow in a location correspond¬ 
ing to the lower end of the right ureter. The shadow 
was much smaller than in Case I, but in about the 
same position. The diagnosis of probable ureteral 
calculus was made. 

ft 

On July 13 I performed a cystoscopic examination, 
which showed the bladder to be perfectly healthy and 
ureteral orifices normal. The left ureter was easily 
catheterized, but on the right side the catheter passed 
only for a short distance, about 2 cm., when it met a 
definite obstruction. After several attempts and con¬ 
siderable pressure, it finally passed by this obstruction, 
and was then easily pushed up to the right kidney. 
Examination of the urine showed nothing definite. 
The diagnosis of obstruction in the right ureter, just 
above the bladder, probably due to a calculus, as 
shown by the radiograph, was made. An effort was 
made to dilate the lower end of the ureter by means 
of Albarran’s catheters. For this purpose his bougie 
was first passed into the right ureter and the cysto- 
scope was then withdrawn and a catheter passed upon 
the bougie, which was used to guide it into the right 
ureter. The catheter refused to pass up the ureter, 
however, probably becoming caught in the orifice, and 
after several attempts the bougie was removed. The 
patient suffered only moderate pain during these pro¬ 
ceedings, had no return of colic after them and was 
discharged, apparently in good condition, nine days 
later. He was instructed to take urotropln three times 
daily and to drink as much water as he could, if pos¬ 
sible one gallon daily, with the hope of washing out 
the calculus. 

On Aug. 9 the patient reported to me that he had 
had a severe attack of colic one week after leaving 
hospital, again on the right side, and again radiating 
to the testicle, but since then he has been free from 
pain -and feels well. The urine was clear and con¬ 
tained no blood. The patient was advised to continue 
use of urotropin, to take a holiday and to drink large 
amounts of water. 

He went to a sanatorium in New York where he re¬ 
mained for six weeks and was greatly improved in 
general health and strength. 

On October 4 the patient had another severe attack 
of colic, passed no blood, and after several hours the 
attack wore off and the patient has had none since. A 
radiograph taken on October 11 showed no calculus, 
but was not a satisfactory plate. 

Examination March 5, 1902.—Patient says he has 
been free from attacks since last October; he has not, 


to his knowledge passed any calculus, and has felt per¬ 
fectly well. . He has drunk a considerable amount of 
water, but not so much as during the summer. He 
feels in perfect health. Examination of the abdomen 
was negative, there was no tenderness in the region 
of either kidney or ureter, and the rectal examination 
showed nothing abnormal above the prostate. On 
bimanual examination a splendid examination was 
obtained for a considerable distance above the prostate, 
but nothing was felt in the region of either ureter. 
The urine is clear and microscopially negative. A 
cystoscopic examination was made and showed the 
bladder to be perfectly healthy. The ureteral orifices 
were normal and of equal size. The ureter catheter 
passes easily into both ureters well up toward the kid¬ 
ney. There is no obstruction met in the right ureter 
and no grating sensation felt. The urines obtained 
from the two kidneys are of about the same quality. 
It seems evident from the history and the cystoscopic 
examination that the calculus has been passed. The 
fact that it was not detected is of no consequence, 
since we know that in case II a calculus of consider¬ 
able size passed without the patient's knowledge. 

Case IV.—Removal of three large calculi from the 
lower end of the left ureter through an extraperitoneal 
(iliac) incision. Recovery. 

I am indebted to Dr. Finney for the privilege of re¬ 
porting this case. The patient, a man, aged 33 years, 
had been subject to attacks of kidney colic for ten 
years. When admitted to the hospital July 12, 1901, 
he was in fairly good condition; heart and lungs were 
normal. Examination of abdomen negative. The 
abdominal muscles were held so tense that it was im¬ 
possible to palpate the kidney or ureter successfully. 
On rectal examination nothing was felt in the pelvis. 
The bladder was searched for stone with negative re¬ 
sults. The urine was extremely cloudy and contained 
pus and bacteria. An X-ray photograph showed a 
large oblong shadow in the pelvis in the course of the 
left ureter. The upper end was near the posterior 
wall of the pelvis and the anterior end was at a point 
near the bladder. Cystoscopic examination was not 
performed. Operation was performed July 23, 1901, 
the kidney first being explored by oblique lumbar in¬ 
cision. The kidney was in fairly good condition, but 
the ureter was greatly dilated, and on following it 
down into the pelvis a large calculous mass was felt. 
In order to remove this a second incision was made 
in the iliac region and the ureter exposed extraperi- 
toneally. After considerable difficulty three large 
stones were extracted and the ureter closed. The pa¬ 
tient had an uninterrupted convalescence and there 
was no leakage from the ureter. Six months after the 
operation he reported that he was well. 

At the close of the article he gives the means of de¬ 
tecting the presence of calculi in the ureters from 
which we make abstracts: 
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“Diagnosis.—There seem to be few, if any, symp¬ 
toms of decided value in determining what position a 
stone occupies in the ureter, whether high up or low 
down. In both you may or may not get the classical 
symptoms of renal calculus. In one of my cases in 
which the stone was caught in the orifice of the ureter 
the patient suffered severely with vesicle irritation and 
pain running down to the end of the penis, associated 
with frequent micturition.” 

“Physical examination is often of little help. When 
the stone is below the brim of the pelvis the character¬ 
istic tender point on abdominal palpation, which often 
indicates the point of impaction of calculi higher up 
the ureter, is absent. Rectal examination will, how¬ 
ever, often show the location of calculus.” 

The author says the cystoscope of Nitze is of great 
value, as also the catheterizing cystoscope. By the 
former any abdominal condition of the walls of the 
bladder near the ureteral orifices can be detected and 
the presence of stone in the lower ureter diagnosed. 
By the latter a calculus may be detected when in the 
ureter by the stopping of the catheter at the point of 
the stone's location. 

The condition of the opposite kidney is of greater 
diagnostic value since in nearly all cases it becomes 
hypertrophied. The value of each kidney may be as¬ 
certained by the determination of the urea, the freez¬ 
ing points of the two separate urines and the relative 
elimination of sugar by the kidneys after the hypo¬ 
dermic injection of phloridzin. 

“Of very great value also is the X-ray, and the 
medical profession owes a very great debt to Philadel¬ 
phia for the splendid service which has been rendered 
by C. L. Leonard in proving that ureteral calculi can 
be detected by the radiograph. It has been of very 
great assistance in my cases, and no examination can 
be complete without it. 

“There are, of course, slight chances of error. For 
instance, a phlebolith of the lateral veins of the pelvis 
or in the region of the seminal vesicles, where they are 
so commonly seen, might be mistaken for ureteral 
calculi, especially in those cases of chronic prostatitis 
associated with slight hematuria. I have seen one 
such case, but the cystoscope showed that we had no 
ureteral trouble. 

“But a good radiograph should always be obtained, 
though we should not in our zeal take too many, as I 
have seen several very disagreeable burns result there¬ 
from. With careful history, vigorous repeated biman¬ 
ual rectal examinations, the radiograph and the cysto¬ 
scope the diagnosis of calculus, its location and the 
relative condition of the kidneys is easy and certain, 
and we are now in position to decide upon thera- 
peusis. 

“The therapeutic indications are so manifold and 
I have already consumed so much time that I can only 
give a mere outline of the results of this study of the 


question. The treatment indicated depends on a 
multitude of things; the age, history and duration 
of the disease, the frequency and character of the at¬ 
tacks, the condition of the patient and, above all, the 
question of what the effect on the kidneys has been. 
The frequency with which calculi are passed one or 
more times, with no subsequent recurrence, is suffi¬ 
cient to prove the value of a waiting policy. One of 
the cases which I have detailed has almost certainly 
passed a small calculus which was located at the vesi¬ 
cal junction of the ureter (III). 

“Leonard's recent article in American Medicine 
(November 30, 1901) covers the subject pretty well. 
Leonard shows that small calculi may remain impacted 
for life on the ureter without producing symptoms or 
interfering with the function of the kidneys. They 
may, however, remain quiescent but destroy the kid¬ 
ney, which, after fruitless attacks of colic, may finally 
cease to secrete and gradually atrophy, without pro¬ 
ducing any further symptoms, the other kidney as¬ 
suming the entire work. If now the second kidney 
become blocked by a stone, the chances of fatal anuria 
and death after operation are great. This is beauti¬ 
fully shown in the photograph (Fig. 7) of one of my 
specimens. The left ureter is blocked by two stones, 
the kidney above much atrophied, and the other kidney 
greatly hypertrophied. These facts should lead, as 
Leonard suggests, to frequent X-ray examinations to 
determine what is going on, and I should add, to an 
accurate determination of what was happening to the 
kidney, by ureter catheterization. If the kidney were 
not functionating operation should be performed to 
remove the calculus, regardless of symptoms. When 
the attack is severe suppression of urine or sepsis has 
set in, operation should, of course, be immediate.” 

Comments.—To an X-ray operator the above article 
is a warm recognition of the diagnostic value of the 
agent he employs. He is often called upon to make 
diagnoses in such obscure cases and he should there¬ 
fore be familiar with all the symptoms of diagnostic 
value. 


DISCUSSION ON X-RAYS IN THE AMERICAN 
LARYNGOLOQICAL ASSOCIATION. 


The meeting of the association was held in Boston 
May 26 to 28. Dr. Bryson Delevan of New York 
gave a paper on the X-ray in the treatment of malig¬ 
nant diseases of the larynx. He advocated the use of 
the X-rays in cases of slow progress, though he did 
not know of a reported cure of carcinoma of the 
larynx. 

Dr. H. Y. Swain of New Haven stated that the 
progress of the disease had been checked in three inac¬ 
cessible growths. 

Dr. W. E. Casselbury of Chicago reported on one 
of Dr. Pusey's cases, a deeply seated carcinoma of the 
larynx. The treatment had been discontinued after 
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four weeks' treatment without apparent improvement 
In the next four weeks improvement was rapid, 
though no treatments were given. He felt two weeks 
was too short a time to test the effect of the rays. 

Dr. J. Payson Clark of Boston reported a case of 
carcinomatous infiltration of one side of the larynx 
and a well-marked cancerous cachexia. Pain was re¬ 
lieved after three treatments, but the patient was too 
feeble to return for treatment.—Abstract from the 
New York Medical Journal. 


DISCUSSION OP THE INFLUENCE [OF ROENTOEN 
RAY UPON THE DIFFERENT VARIETIES 
OP SARCOMA. 

The above discussion occurred at the meeting of the 
American Surgical Association, held at Albany, N. Y., 
June 3, 4 and 5. Dr. Wm. B. Coley of New York 
reported ten cases of sarcoma treated recently, all 
showing marked improvement. Some improved un¬ 
der a conjoint treatment of the toxines and the ray. 
He held that the ray, if not a curative agent, is at 
least one of great inhibitive power. 

Dr. Richardson of Boston had referred a number of 
cases to Dr. Coley. He concurred in the value of the 
treatment. 

Dr. Gerster of New York said he had seen no cures. 
The old German surgeons got as good results. The 
reported cures were possibly cases of syphilitic de¬ 
posits. 4 

Dr. Coley in closing said these cases had been diag¬ 
nosed by the best pathologists in the country.—Ab¬ 
stract from the Medical Record of July 5, 1902. 

Comment.—The adoption of the X-ray by Dr. Coley 
will be viewed with satisfaction by radio-therapeutists. 
Our readers will remember an article in the June issue 
of our journal in which we described the toxine treat¬ 
ment of sarcoma used by Dr. Coley. In that article we 
suggested that the X-ray could be conjointly used with 
the toxines. It appears that Dr. Coley was at that 
time using the two agents on the cases he reported. 
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ORIGINAL CONTRIBUTIONS. 


BRAIN TUMOR LOCALIZED BY X-RAY. 

By # W. C. Fuchs, Schiller Building. 

The following case was sent to me for skiagraph all the symptoms characteristic for tumor of the brain 
by Carl Beck, M. D., of Chicago, who has kindly fur- in the subcortical motor area. The X-ray picture 
nished a general history of the case: showed by its shadow a tumor of the size of a hens 



Lateral View. 

Case.—H. H., little girl 3 years old brought to the egg. The nature of the tumor was in all probability 
doctor with paresis of half the body, comprising the a cyst, because the history pointed to the fact that the 
face, arm and leg—almost totally blind. She had patient had sustained a subcranial hemorrhage from a 



ntero Posterior *ew. 

been examined by different oculists, who had pro- fall aboujt one year previous to that time. 

nounced it a case of papillitis choked disc, most likely The operation proved all the suppositions to be cor- 

produced by tumor of the brain. Examination showed rect. A plastic opening of the skull was made and a 
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flap of the dura formed. The brain was incised and 
a cyst of the size indicated by the skiagraph was re¬ 
moved. The child had an uneventful recovery. Her 
paresis disappeared entirely, so that she could use both 
arms and legs. She has also recovered some of her 
eyesight, being able to distinguish large objects and 
some colors if they are not very saturated. 

TECHNIQUE OF THE SKIAGRAPH. 

I used a coil with wehnelt interrupter. Tube a little 
above medium; distance between tube and plate! 
twelve inches. Time of exposure one minute and a 
half. The Carbutt X-ray plate was used. The de¬ 
veloper was metol-hydrochinon. I carried through 
the plate to the correct point without reference to the 
appearance of any shadow in the skull during develop¬ 
ment. It is, of course, necessary to know when this 
point has been reached, but if the correct X-ray has 
not been used no amount of manipulation of the plate 
during the development will produce any details 
which have not been previously made by the rays. 
The tube is therefore of fundamental importance. 
The correct quality of the rays and the required inten¬ 
sity of the radiation will produce the desired result. 


A STUDY OF THE RESULTS OF VARIOUS METHODS 
USED IN THE X-RAY TREATMENT 
OF CANCER* 

Paper read at the meeting of the Chicago Electro-Medical 
Society, Sept. 30, 1902, by Prof. C. H. Treadwell. 

This paper does not claim to be a complete review 
of the field. It is limited to prominent articles that 
have appeared in the medical journals of this country 
and England. Many small articles have appeared in 
which the work is of high order. As far as possible 
these reports have been included in the paper. Several 
reports have been excluded because the technique 
employed was not definitely described, an exception 
being made to the articles in the British medical jour¬ 
nals. I have also omitted reports from members of 
this society because these reports and the technique 
used will be brought out in the discussion. As the title 
indicates, the discussion is limited to the treatment of 
the various kinds of cancer. 

Without doubt there was at first no carefully pre¬ 
pared plan in the treatment, the operators simply feel¬ 
ing their way. The treatment was discontinued at the 
first sign of dermatitis to avoid severe burns. Very 
little attention was paid to the vacuum of the tube. 
Each operator used whatever tube he had. The kind 
of generator and the degree of excitation of the tube 
were not considered important. For this reason the 
early reports have little value in the present discus¬ 
sion. The history of cases and the microscopical con¬ 
firmation of the diagnoses were given, but the tech¬ 
nique of the X-ray treatment was omitted. 

We shall first consider the results obtained in the 
treatment of the various kinds of epithelioma. Ac¬ 


cording to Charles Warrenne Allen of New York, 
there are recognized three clinical forms of skin can¬ 
cer now designated epithelioma, although the fact is 
recognized that all carcinoma is of epithelial structure. 
The first type is rodent ulcer appearing as a rather 
rounded ulcer on some part of the face, the ulcer tend¬ 
ing to crust over, presenting a raised, ringed border 
of pearly tissue, which breaks down readily under 
mechanical pressure or the currette; later on in its his¬ 
tory it goes on to deep and widespread destruction of 
tissue. Second is the epithelioma proper or carcinoma 
of the rete Malpighii as typified in cancer of the lip- „ 
Third, epithelioma springing from the sebaceous 
gland structure. This form is considered rare. 

One of the earliest reports giving a" detailed account 
of the technique employed was that of Johnson and 
Merrill in the Philadelphia Medical Journal of De¬ 
cember, 1900. A subsequent report was given in the 
American Medicine and an abstract made in the “Era" 
of August, 1902. In the first article they reported six 
cases. At the close of the article they described their 
full technique: large coil; used soft tube in order to 
set up a dermatitis. They first determined the burn¬ 
ing time of the tube, “for of two equally soft tubes 
operated on the same current one may produce a bum 
in three minutes, the other in thirty minutes. ,, They 
exposed the area evidently diseased) also the sur¬ 
rounding tissue for a little distance. “It is our object 
to produce a mild inflammation and pigmentation in 
and about the diseased tissue, gradually increasing its 
severity until we have a bum of such depth that it will 
require six weeks to heal on the normal skin." Treat¬ 
ment suspended for a month, and if cure is not com¬ 
plete the process may be repeated. 

In the abstract in the Era it was shown that of six¬ 
teen epitheliomas of the face (of which three were 
rodent ulcers) ten patients were cured; four showed 
improvement, of which three give promise of ulti¬ 
mate recovery, and two cases were failures. The 
results obtained in the ten cases cured were most satis¬ 
factory when one considers the few exposures of the 
various cases. The following table shows these facts: 

Case 1 . 5 exposures in 34 days. 

Case 5. 5 exposures in 16 days. 

Case 6. 4 exposures in 10 days. 

Case 7. 5 exposures in 2 months. 

Case 14. 20 exposures in 18 months. 

Case 15. 3 exposures in 4 days. 

Case 17. 7 exposures in 12 days. 

Case 22. 2 exposures in 4 days. 

Case 25. 3 exposures in 18 days. 

Case 27. 5 exposures in 16 days. 

Williams in his book reported five cases of epider¬ 
moid cancers. Tube used, 1.5 cm. resistance—i. e., 
about five-eighths inch resistance.. Distance of tube 
from patient, 12 cm., first exposure 7 minutes; inter¬ 
mission of a week to learn the susceptibility of the 
patient. Afterward give daily exposures of five min- 
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utes. Author's comments: “Rapidly growing and 
ulcerating epitheliomas are affected quickly." 

ENGLISH REPORTS. 

Sequira reported twelve cases of rodent ulcer Feb. 
9, 1901 (British Medical Journal), eight under treat¬ 
ment, four cured. Primary current, three to four am¬ 
peres, ten-inch coil, tube six inches from patient 
Treatment ten minutes daily. (Note the absence of 
any reference to the vacuum of the tube.) 

Cecil R. C. Lyster, superintendent Bolingbroke 
Hospital.—Epithelioma of lip. Treated daily for five 
days, then period of “congestion." Resumed treat¬ 
ment in one week. Used a Wimshurst machine. 

James Startin, senior surgeon to the London Skin 
Hospital, in the Lancet July 20, 1901, reported two 
cases of rodent ulcer, both of them showing im¬ 
provement at once. He used a coil with mercuric in¬ 
terrupter at a speed of 250 per minute. Tube placed 
five inches from anode to skin, giving four or five ex¬ 
posures on consecutive days. 

Cooper in an address before the West London 
Medico-Chirurgical Society, published in the Lancet 
of Oct. 12, 1901, says that a number of cases of rodent 
ulcer have been treated in the West London Hospital 
by the X-rays. Technique: Twelve-inch spark coil, 
tube five inches from ulcer, exposure daily ten to 
fifteen minutes. The ulcer healed in from one month 
to six weeks. He mentions a scirrhus of the breast 
treated by Clark. Technique: Exposure five days per 
week for fifteen minutes each day, and at the end of 
two months general improvement. Patient 60 years 
old. The author says this is the only case of cancer 
of the breast he could find treated by the X-rays. 

In the Lancet of January, 1902, W. Allen Jamieson 
reported a case of rodent ulcer treated by the X-rays. 
Patient a woman 41 years old in general good health. 
Several ulcers on the forehead limited to the skin. 
Treated three weeks by X-rays. Patches scraped and 
on next day cauterized by chromic acid. Exposures 
ten minutes four times per week. 

In the Lancet of May 17 , 1902 , G. G. Stapford Tay¬ 
lor reported a case of rodent ulcer. Patient 82 years 
old. For twenty years had small chronic ulcer on 
right side of nose. Usual methods of treat¬ 
ment failed. X-ray treatments begun May 15, 
1901. Current three amperes for twenty min¬ 
utes twice weekly. From June 12 sittings four 
times per week. Up to Aug. 19 healing slow, 
when dusky red erythema developed. Treatments sus¬ 
pended. Erythema caused by a change from a high 
tube to low vacuum tube. In five weeks reaction gone. 
Spontaneous healing very rapidly. Oct. 15 only small 
area left. This was treated. Author's comments: “I 
believe the small spot reluctant to heal occurred where 
I had made the application of potassa fusa six years 
ago." Treatments completed Dec. 20. He also ex¬ 
hibited several cases of rodent ulcer at the Liverpool 
Medical Institution, but the report did not describe 
the technique. 


£ 

In the issue of April 12, 1902, of the British Medi¬ 
cal Journal John W. Pugh recorded four cases of 
rodent ulcer cured. Treatment: Coil ten-inch spark. 
Sittings five minutes twice per week. Increased to ten- 
minutes exposure. Tube at first six inches from ulcer, 
afterward four inches. One man 93 years old; thirty- 
six sittings. Not much improvement until marked 
dermatitis produced by daily exposures of ten min¬ 
utes. Then healing set in rapidly. Ointment of lead 
with opium used. 

In the British Medical Journal of May 31, 1902, 
Dr. G. H. Lancashire, assistant physician to the Man¬ 
chester and Salford Hospital, contributed a paper on 
the “Therapeutic Employment of the X-rays." He 
first gives his technique as follows: Tube eight to 
nine inches from skin; exposures ten to fifteen min¬ 
utes, and periodic rests from treatment. Suspend 
treatment when the skin becomes too red. Uses the 
apparatus modeled after the plan of Schiff and 
Freund. Twelve-inch spark coil, mercury interrupter 
about 600 per minute, four to five amperes in primary. 
Soft tube, one giving plenty of green fluorescence. 
Discard a tube too high. Exposures daily for first 
week or two. -After the reaction has set in, sittings 
three per week. He mentions the various lesions 
treated: Hypertrichosis, Coccogenic Sycosis, Lupus. 
Vulgaris, Rodent Ulcer. The ulcerated epithelioma 
responds more quickly than the non-ulcerated. 

The reports in these two prominent British journals 
are given in some detail because of the interest at¬ 
tached to the work in England. As seen by the dates, 
reports include the work up to the last five months.. 
We note that, except in the later reports, no mention 
is made of the vacuum of the tube. 

Returning to reports in our country, we note the 
technique employed by Dr. Clarence E. Skinner. 
Because of its interest, his views on the therapeutic 
effect of the rays are given: “I do not consider the • 
effect of the X-rays as due to ozone formation, elec¬ 
trification, or electrolysis of the elements of the 
growth, the deposition of nitrous acid upon the sore 
or any other of the ingenious, but in many cases far¬ 
fetched explanations, which have been advanced to the 
exclusion of a specific influence of X-light." He holds 
that the X-ray revitalizes the cells of the invaded tis¬ 
sues. 

Dr. Skinner believes it is necessary to produce a 
slight dermatitis in those cases that do not yield to^ 
treatment. In several external cases the improvement 
was rapid only after the dermatitis had appeared. In 
other intractable cases treatment was discontinued for 
a few days after the appearance of the dermatitis, 
when the improvement was sudden and rapid. Illus¬ 
trative case: An old lady over 80 was treated for 
epithelioma of the face. Eight treatments produced 
no improvement; treatments were discontinued for 
a week, when three-fourths of the area was healed 
over. She subsequently fully recovered. Dr. Skinner' 
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recommends a coil where a dermatitis is desired. He 
shifts from static qiachine to a coil for intractable 
cases, but in all others he prefers the static machine. 

He recommends treatments on alternate days for 
the first two weeks, which will reveal the patient’s sus¬ 
ceptibility to dermatitis. He places the anode of the 
tube about ten inches from the skin of the patient and 
gives a fifteen-minute exposure with a static machine. 
He uses a high tube for all growths that extend three- 
fourths of an inch or more below the skin. For super¬ 
ficial growths he uses a low tube. 

After two weeks, if no dermatitis is produced, ex¬ 
posures may be made every day for four or five days, 
after which they should be discontinued for an equal 
period. 

Dr B. W. Snow reported two cases of epithelioma, 
noting that the cure of one was accelerated by static 
sparks from a maple stick electrode. He recommends 
the static brush discharge be used on alternate days 
with the X-ray. 

Dr. C. W. Allen’s technique: »He does not wish to 
produce a bum. The first sittings are short, with the 
tube not too close—from three to five inches. He 
prefers a low tube—the fluoroscope showing a dense, 
black shadow, with no differentiation of tissues. The 
time of exposure ranges from three to thirty minutes, 
the usual sitting being fifteen or twenty minutes. The 
tube should be in harmony with the kind and power 
of the electric supply. He prefers a static machine 
for office work. 

Epithelioma of the uvula and soft palate by McCaw 
of Watertown. As much of the growth removed as 
possible, followed by irradiation, using the method of 
Beck. Result, recovery. 

The work of Dr. W. A. Pusey hardly needs com¬ 
ment among a company of Chicago physicians. In the 
Journal of the American Medical Association, April 
12, 1902, he gave a report of his work with the X-rays. 
In this article he gave detailed histories of seven cases 
of epithelioma, some of them very extensive. 

In case 6, woman 68 years old, epithelioma involv¬ 
ing the nose, the septum and probably the turbinated 
bones. Treatment daily for four months, producing 
at one time an acute dermatitis, the healing being un¬ 
retarded by the stopping of the treatment while wait¬ 
ing the subsidance of the reaction. 

Case 12—Man 35 years old. Epithelioma, recur¬ 
rent after extensive operation, involving the right eye 
and orbit, upper and lower lids, the side of the nose 
and cheek. The eye was enucliated before X-ray treat¬ 
ment began. Almost daily exposures were given for 
about six weeks, the borders and nodules constantly 
shrinking and the ulcer diminishing in size. The ex¬ 
posures produced erythema, but no weeping. Case 
still treated, though all ulcerations vanished.. Author’s 
comments: '‘The above is a list of consecutive cases 
of epithelioma and I believe all of them can be claimed 
as successful. That there will not be recurrences 


time alone can show, but from the character of the 
scars I am willing to hazard the opinion that these 
cases will not show an unusual proportion of recur¬ 
rences. If recurrences do take place in situ there is 
every reason to believe that their management would 
not be troublesome. I do not believe any other meth¬ 
od of treatment can show such results in epithelioma 
as some of the above. Take, for example, Case 6 and 
Case 12; the results are unique. Case 12 was be¬ 
yond relief by any other method. That the ulcer in 
his orbit should have filled up and healed over with 
healthy skin would not be regarded as possible were 
the patient not demonstrable. Such a result in such 
a case is, I believe, entirely unique. 

"My experience in epitheliomas is such as to give 
me great confidence in the method. I have had no 
case thus far in which the disease failed to yield and 
usually yield promptly. The scars are soft, free from 
induration, smooth and of the color of the normal skin 
or white, and absolutely healthy looking; indeed, there 
is almost no scarring.” 

Dr. Morton’s cases: Epithelioma of the face, large 
crater in a state of sloughing. Extensive indurated 
area about ready to break down; the edges of the ulcer 
presenting raised, pearly edges, the invasion inwards 
reaching to the roof of the mouth. Treatments three 
times per week; tube of resistance equal to a seven- 
inch air gap. Two epitheliomas in fauces arrested. 

CARCINOMA DEEP SEATED. 

In the British journals Ferguson reported a car¬ 
cinoma over the manubrium sterni; exposed twenty 
minutes for twenty days; cure. Peters reported a 
scirrhus of years’ standing, recurrent after operation. 
Treatment: Ten-inch coil, medium tube^, two to four 
inches from the skin. Exposures two to three times 
per week, lasting from ten to twenty minutes. 

Dr. Skinner’s cases.—Five cases of intra abdominal 
cancer. Tubes 4-8 in spark resistance; anode 8 to 10 
inches from patient’s skin; treatment from 15 to 20 
minutes. 

Case 1.—Carcinoma originally of cervix uteri; re¬ 
current after two operations. Examination showed 
tumor in cicatrix in anterior abdominal wall large as 
small orange; ulcer in vaginal vault size of silver 
dollar; profuse discharge. 

After six treatments no pain. Discharge a trace; 
ulcer size of dime; tumor smaller. 

Case 2.—Carcinoma of cervix uteri; perforation of 
bladder. Has had seven treatments. Pain relieved 
after second treatment; bloody purulent discharge 
only a stain. 

C ase 3.—Fibro-sarcoma; microscopic confirmation 
of the diagnosis; inoperable; recurrent after removal 
of ovaries. Tumor ten inches laterally. Stony hard. 
After three treatments softened to depth of one inch. 
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In six cases of carcinoma of the breast three were 
successful. He recommends operation first, followed 
by the X-ray. 

Morton's Cases.—Four carcinomas of the breast. 
The first very extensive, recurrent after thor¬ 
ough operation, fetid discharge from an exten¬ 
sive ulceration, the second involving the breast 
and upper third of * the sternum; the third 
the left bfeast being involved and enlarged 
lymphatic gland in axilla; the fourth a nodule in the 
breast the size of a pigeon's egg. Technique: Pre¬ 
fers a high vacuum tube energized not too strong by 
giving a blurred definition in the fluoroscope. Aims 
to produce slight erythema, which, under the radiation 
of a high tube, will produce a'tan. The treatments 
may then be given more frequently and the exposures 
lengthened, as the tanned surface will stand very se¬ 
vere radiation. 

Dr. Beck of New York has treated ten cases of 
recurrent carcinoma; three with detailed reports were 
shown to be extensive, involving the breast and ex¬ 
tending to the axillary glands. In all these marked 
improvement was noted. 

“The soft tube is the tube par excellence in the 
Roentgen-therapy of integumental and subintegumen- 
tal growths. Deep-seated or visceral tumors, like 
carcinoma of the stomach, for instance, are also 
reached by the rays, provided hard (deep-penetrating) 
tubes are chosen. But their influence is too weak then 
to warrant cell-metamorphosis. 

“As to the technique of Roentgen-therapy, it is ad¬ 
visable to expose for five minutes at first, and after a 
week for about ten minutes. If, after a third ex¬ 
posure, two weeks after the first exposure, no reaction 
has been shown, the patient apparently is not liable to 
have an idiosyncrasy. Then he may be irradiated 
every second or third day, and at last daily until in¬ 
tense reaction shows itself. 

“During the tentative exposures the distance of the 
tube should be four inches, later on it may be one inch 
only. Some patients like the direct contact with the 
tube, and I have seen no harm from it in resistant in¬ 
dividuals. 

“If a large area is to be irradiated the distance of 
the tube must be greater than if small foci only are 
to be exposed. Tumors of globular shape must be 
irradiated from different sides so that all surfaces may 
be equally well reached. 

“In benign integumental diseases a shield of 
lead must be fastened over the area to be irradiated. 
It may be attached to a bandage. To the uneven sur¬ 
face of the margin tinfoil or a piece of cork may be 
added. Corresponding with the area to be irradiated 
a hole is cut in the shield. In the treatment of malig¬ 
nant growths, however, the use of a shield is improper, 
since it is intended to have the influence of the rays 
extend as far as possible. During the intervals xero- 
form-salve (i to io lanolin) should be employed.” 


Dr. Pusey's cases.—He reported six cases of car¬ 
cinoma of the breast, three of which were under treat¬ 
ment less than six weeks. The other three, recurrent 
after removal of the breast, involving neighboring 
lymphatics, are apparently cured. Treatment in one 
case produced a bulla over the center of the tumor. 
He also reported six cases of carcinoma of the neck 
and head, none of them being successful, though 
showing marked improvement for a time. They were 
all much advanced before the treatment began. 

SARCOMA. 

Dr. Pusey reported three cases. One of the neck: 
there being a tumor on each side at the angle of the 
jaw, one tumor being removed by operation; the 
other was treated with the X-ray and disappeared in 
about a month. The other two cases were far ad¬ 
vanced before treatment began and the only benefit 
was relief from pain—a result of much importance to 
the patient. 

Beck's cases.—Sarcoma treated in 1901, involving 
the lower third of the tibia with sarcomatous tumor in 
the groin. Result, case much improved; still under 
treatment at the time of the report. Tube used, low 
vacuum. Treatments, short exposure given at inter¬ 
vals of a week until the susceptibility of the patient 
was revealed. Treatments then crowded. 

CONCLUSION. 

From the above reports are we in a position to de¬ 
cide in favor of some technique? At first sight there 
seems to be a wide discrepancy in the various methods 
used. At least, one thing seems established. The 
low tube is in most frequent use for superficial 
growths. A considerable number of reports show that 
healing of ulcerated epitheliomas was slow until a 
considerable dermatitis was produced. Furthermore, 
there seems to be a number of cases of carcinoma that 
have responded favorably to treatment from a medium 
or high tube where the superficial reaction was slight, 
and other cases with no permanent improvement when 
treated with the low tube. All advise excision of the 
growth where possible, followed by irradiation. 

The use of a low tube powerfully excited seems to 
be preferred in the various species of sarcoma. Some 
operators stop the treatment at the first sign of der¬ 
matitis, others aim to produce considerable superfi¬ 
cial reaction. 

DISCUSSION. 

Dr. Grubbe said he believed in scorching the dis¬ 
eased tissues. He distinguished between the ulcerat¬ 
ing and non-ulcerating lesions; in the former he pro¬ 
duces an actual burn, in the latter a retarded burn, but 
in both cases an actual destruction of the superficial 
layers. In cases of osteo-sarcoma he uses a high tube, 
one equivalent to a seven or eight inch spark. He be¬ 
lieved that the poor results obtained by some operators 
can be assigned to their stopping the treatment too 
soon. Even two or three months of treatment is too 
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short a time to decide upon radical operation instead 
of continuance with the X-ray, especially so if the 
operation be amputation. In all cases the treatment 
should be pushed. In long courses of treatment der¬ 
matitis develops and ultimately a bum, but when this 
heals we usually find that the lesion has been eradi¬ 
cated. Primary growths react more favorably. He 
wished to comment only on osteo.-sarcoma. 

Dr. Fitch asked whether any member had any cases 
develop toxemia while under treatment. 

Dr. Grubbe said he had had several cases suddenly 
taken with general septicaemia, but these were in a 
desperate state before the treatment commenced and 
the sudden collapse he regarded as an inevitable end¬ 
ing. The X-ray certainly relieved the pain. 

Dr. Fitch then spoke of a case of carcinoma of the 
breast. Technique: Daily exposures of twelve min¬ 
utes. with a medium low tube at a distance of eight 
inches, tube excited by a two-plate mica-plate ma¬ 
chine. All the symptoms showed improvement for a 
time until there was a sudden collapse, with symptoms 
of general septicaemia. There was no secondary dis¬ 
ease. 

Dr. Burdick thought the general infection could not 
be attributed to the X-ray, especially as the tube was 
excited by such a small machine. He held that col¬ 
lapse is sudden in all fatal cases of cancer. The pa¬ 
tient is usually strong until a few days before death. 

Dr. Pratt stated he had been at the meeting of the 
American Electro-Therapeutic Association at the 
Hotel Kaaterskill Sept. 2-4. He went there to find 
out what others knew about electro-therapeutics and 
was surprised to find that the meeting was converted 
into an X-ray meeting; all the papers excepting three 
were on the X-ray. 

He found that there was no agreement in the tech¬ 
nique used by the different operators. Morton uses a 
high tube, others low tubes. He afterward called 
upon Dr. Morton in his office in New York and after 
Dr. Pratt had explained some things Dr. Morton said 
he could now account for something he could not 
before. Carcinomas of the breast, will heal on the 
surface, but this is produced by alterations from the 
•ends of the high tube, not from the X-ray. 

Dr. Pratt holds that the ray should pass through a 
celluloid screen and thus get rid of these superficial 
alterations and you thus will get a deep penetration. 
All agree that the patients die afterward. Not enough 
lines of force are thrown out by the tube. He uses a 
low tube and crowds it hard—he produces a bum. 
The distance depends upon the tube, but he often 
places it one inch from the patient. He wants to get 
the greatest number of lines of force thrown out so 
that every cell and all bacilli will be included in these 
lines and will thus be decomposed. “Not necessarily 
■due to my superior skill, but fortune seems to have 
favored me and I can say that I have had less deaths 
than any other worker in this line. ,, 


If there is a large septic mass he would treat it for 
six or eight weeks and then have it removed by opera¬ 
tion. The treatment should then be resumed. 

Another point he wished to mention: Several 
operators, among them Skinner and Snow, used the 
static breeze. This is a very bad plan. Ochsner says 
on the treatment of an infected finger, “Hold the fin¬ 
ger, but do not rub it, because you would pump the 
infection into the system.’' The static breeze pumps 
the infection of a cancer into the system. He lost 
several cases until he discovered this error. Morton, 
Skinner and Snow have buried patients due to this 
mistake. 

The current produces electrolysis. It increases the 
normal changes in the tissues and the septic mass 
must be eliminated by the bowel or otherwise. If the 
system is unable to do this the patient falls over dead. 

Comments: The way the discussion of the last 
speaker struck the members of the society is shown 
by the action taken immediately after. The report 
of this action is on the editorial page. 


ON THE DOSAGE* IN RADIOTHERAPY. 

By George G. Hopkins, A. M., M. D., of Brooklyn, 
New York. 

The at present unknown way in which this therapy 
deals with disease may any day come to be under¬ 
stood. The recent discovery of their ability to photo¬ 
graph electrical discharges by Lord Armstrong and 
Mr. Kinraide should lead us to hope that X-ray phe¬ 
nomena may yet be photographically demonstrated. 
Should there prove to be a difference in the current 
effect varying in accordance with methods of ener¬ 
gizing and the exhaustion of the tube, a decided ad¬ 
vance will have been made in our efforts to arrive at a 
definite dosage in the cure of disease by the Roentgen 
ray. 

This subject of dosage is the great difficulty to be 
overcome by the X-ray therapeutist. It is earnestly 
hoped that all those who are working in this field of 
medicine will concentrate their energies on this vital 
point and aid in its solution. Could we accomplish 
this object a vast stride would be made in this new 
therapy, removing it entirely from the empirical and 
placing it in the category of exact and scientific treat¬ 
ment. This step determined, the rest will follow more 
easily; but until we can arrive at some very definite 
method of determining dosage we are, in a measure, 
groping in the dark with a very powerful remedy. 

That tubes vary goes without saying; but that the 
same tube, energized by different sources of energy, 
will present varied conditions of fluorescence, is not so 
generally recognized, but is an undoubted fact 
With the same energizing machine, in varying states 
of the surrounding atmosphere, the tube will behave 
very differently at different times. 
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Those who have used both the coil and the static 
machine as sources of energy cannot have failed to 
notice that the tube will vary less in hardness and last 
much longer if the energizing source is a static ma¬ 
chine than when such energy is derived from a coil. 

The X-ray therapeutist is striving to find a method 
for keeping the tube at a uniform vacuum, which 
would mean a more uniform dosage than we have yet 
been able to secure. All the so-called self-regulating 
tubes on the market are unsatisfactory. 

The best means we have to-day for determining the 
condition of a tube as to vacuum is to watch it con¬ 
stantly with a fluoroscope. 

That the tube energized by a static machine is more 
constant in its vacuum and action is proved to my 
mind conclusively. I have used a low vacuum tube so 
energized 225 hours in the aggregate, covering a 
period of nine months, the exposures varying from 
eight to fifteen minutes each, in the treatment of pa¬ 
tients ; and at the end of that period I could not dis¬ 
cover any variation in the radioscopical appearances. 
Yet with a tube to all appearances identical and con¬ 
structed by the same makers I have been unable to 
get half a dozen hours’ uniform work. This empha¬ 
sizes the importance of keeping on hand a number of 
tubes supposedly of the same vacuum and of the same 
make, so that our treatment may be conducted 
throughout under as nearly as possible uniform con¬ 
ditions as to dose. 

In my article on X-ray burns (in the Philadelphia 
Medical Journal) it was shown after an exhaustive 
search of the literature on the subject that tubes en¬ 
ergized by the static machine current had much less 
to answer for in the way of bums than those ener¬ 
gized by the coil. Subsequent investigations and my 
own experience have served only to strengthen my 
position on this point. For myself I have been so for¬ 
tunate as never to have caused a single patient any 
inconvenience beyond a slight blush of the epidermis, 
giving rise to a mild itching sensation; and these few 
cases have returned to normal condition in 48 hours 
from the time of infliction. Tanning of the skin in 
some cases has been very marked, but never causes 
any inconvenience of the treatment. 

Dr. Carl Beck has formulated the best rules that I 
have seen laid down* on the initial dosage with new 
patients. By observing his precautions we can feel 
sure that very little harm can come to our patient 
while instituting our treatment with this powerful 

remedy, which, in careless hands, has done_harm 

where good was sought. 

This note is put forth in the hope that it may lead 
many of my fellow-laborers in this new field of thera¬ 
peutic research to make common cause in establishing 
a uniform rule of dosage in the treatment of hitherto 
incurable diseases.—Philadelphia Medical Journal. 

Comments.—Judging from the reports thus far sub¬ 


mitted, the most we may expect is that certain types of 
cancer will be treated according to a definite technique 
after the susceptibility of the patient has been revealed. 
It must be said, however, that, though the technique 
has not become standardized, the reports of the most 
successful operators show that they undertake the 
treatment of a case with some degree of confidence; 
each has developed his individual method. We fail to 
find in the reports of users of the coil that their tubes 
cannot be held at a definite vacuum during the treat¬ 
ment of a case. Few tubes would hold their vacuum 
for a long exposure if excited by the full power of a 
coil; but this intense excitation is not used in very 
long exposures. 


THE RATIONAL PROCEDURE FOR THE REMOVAL 
OF FOREIGN BODIES FROM THE LOWER 
PORTION OF THE ESOPHAGUS. 

V. Hacker (Beitraege zur Klinischen Chirurgie, Bd. 
xxxii, Hft. 2). 

The vast experience of the author in this field 
makes anything from his pen well worth reading. He 
opens by saying that an “X-ray” of such a patient is 
of value only when the individual lies half on the side, 
since the shadow of the vertebrae must otherwise ob¬ 
scure the field. In an adult it is quite impossible to 
bring the tips of two fingers together if the one hand 
be introduced through the stomach and the other into 
the esophagus through a wound in the neck. For 
examination of the tube by way of the cardia, a median 
abdominal incision gives the best general results, 
though this route has not been always chosen by any 
means. The difficulty of this procedure must differ 
in the various cases, since it is influenced by the length 
of the thorax, by the size and position of the liver, as 
well as by a number of other factors. In fact, a for¬ 
eign body is always to be removed from above by the 
aid of the esophagoscope, unless it be very near the 
cardiac orifice. With the abdomen open one can usu¬ 
ally gain much knowledge upon this point before the 
stomach has been opened, and then if a stomach wound 
is found desirable at all it will be found to injure the 
vessels less, if this be made across the longitudinal axis 
of the organ.—Interstate Medical Journal, May, 1902. 


BOOK REVIEWS. 

From time to time we shall review books that are 
especially interesting to electro-therapists. We have a 
book from Blakiston’s Son & Co. which our readers 
will vote enhances the value of our journal—Gould’s 
Medical Dictionary. The physician who wishes to be 
exact, both as to spelling and correctness of medical 
terms, needs such a dictionary. Gould’s is a most 
satisfactory book. The different terms are readily 
accessible. Enough matter is given to set one 
right on any term. It needs no introduction to the 
medical profession. It should be in every physician's 
library. 
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NOTICE. 

There will be a meeting of the reorganized Chicago 
Electro-Medical Society, Oct. 30 , at 8 p. m., in the 
Schiller building, Rooms 301 and 302 . A large at¬ 
tendance is desired- Dr. C. S. Neiswanger will read 
a paper, entitled : The Value of Special Education in 
Electro-Therapeutics - 


Doctors, show your appreciation 
of our journal by sending us your 
subscriptions now. 


EDITORIAL STATEMENT. 

At the meeting of the Chicago Electro-Medical So¬ 
ciety, held Sept. 28, a motion was made and seconded 
that the society be disbanded. A large majority fa¬ 
vored this, and after the vote left the hall. 

Several who were not members arose to oppose the 
motion. They are not counted. The following is the 
vote of the members: 

Absent members: 

J. E. Gilman, M. D. 

F. H. Blackmar, M. D. 

A. W. Baer, M. D. 

E. E. Prescott, M. D. 

H. P. Fitzpatrick, M. D. 

L. D. Rogers, M. D. 

W. R. Burch. 

Members voting no: 

Mr. F. S. Betz. 

Mr. R. S. Gregg, assistant of Dr. H. P. Pratt. 

Mr. C. H. Upton, assistant of Dr. H. P. Pratt. 

J. P. Hall, M. D., assistant of Dr. H. P. Pratt. 

R. H. Bartlett, M. D. 

H. P. Pratt, M. D. 

Members voting yes: 

G. G. Burdick, M. D. 

R. H. Street, M. D. 

E. H. Grubbe, M. D. 

J. C. Brubaker, M. D. 

W. P. Coons, M. D. 

C. M. Fitch, M. D. 

Prof. C. H. Treadwell. 

Mr. A. B. Slater. 

Mr. W. Scheidel. 

Mr. H. H. Harwood. 

Mr. R'. Friedlander. 

They at once had a meeting and a new society was 
organized. Incorporation papers have been obtained 
and the society will keep the name of the Chicago 
Electro-Medical Society. From the daily papers we 
learn that those left in the room held a meeting and 
will claim the right to the old name. 

Physicians at large are not interested in local affairs 
and feel in addition that it is unworthy scientists to 
come to personal disagreement. It is because we 
appreciate this sentiment that we shall briefly state a 
few facts which seem to justify such a radical step. 

Dr. H. P. Pratt has been trying to convert the so¬ 
ciety to an acknowledgment of his priority in the use 
of the X-rays for therapeutic purposes. His original 
communications appeared for the most part in the 
daily papers of Chicago. So far as we know, they 
have not been recognized by any of the leading X-ray 
therapists in this country or Europe. A committee of , 
which he was a member, an office associate chair¬ 
man and Prof. Treadwell were members of this com¬ 
mittee. The chairman, Dr. Hall, prepared a report on 
the therapeutic uses of the X-ray in 1896. This re- 
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port was shown to Prof. Treadwell, who siened it. It 
was duly reported to the society as a preliminary re¬ 
port. The article mentioned the work of other in¬ 
vestigators, Dr. Pratt’s articles in the daily papers 
being among them. Only one article of his on a case 
of pulmonary tuberculosis was published in a medical 
magazine. What the American Roentgen Ray So¬ 
ciety thought of this is well known by all who attended 
the meetings at Buffalo last Seotember. It was moved 
that the secretary be appointed to send on this report 
to other societies in order to get a full report of the 
work in 1896. 

Before the following issue of the official organ of 
the society this report was printed in an announce¬ 
ment of the Electro-Medical School, familiarly known 
as Pratt’s school. 

This journal refused to publish the report. Dr. 
Hall, the secretary, brought up the matter at a later 
meeting and said he could not correspond with other 
societies without expense unless the official organ 
would publish it. Dr. Pratt sauvely said it would be 
necessary only to authorize the St. Louis Medical 
Journal to publish the report (the same journal was 
acquired by Dr. Pratt in Aueust). A heated discus¬ 
sion followed, in which Prof. Treadwell stated he 
regretted his hastiness in signing the report, which 
was made a personal advertisement and which includ¬ 
ed newspaper articles with those of eminent scientists. 
The society rescinded its instructions to the secre¬ 
tary. The report did not die, however. Allusion to 
its unanimous approval by the committee of scien¬ 
tific investigation appeared in the first issue of the 
journal, of which Dr. Pratt is managing editor. 

Other points of a somewhat similar nature indicated 
that the society had developed two factions—those for 
Dr. Pratt, those against such practices and pretensions. 
A good example of his conceit is shown in the discus¬ 
sion when he compared his work with that of the noted 
physicians in New York. 

We shall not allude to the matter in the future, as 
we think our readers demand only the reports of gen¬ 
eral scientific interest. 


AN ADDITIONAL CASE OF TUMOR OF THE BRAIN, 
LOCALIZED CLINICALLY AND BY THE 
ROENTGEN RAYS. 

By Charles K. Mills, M. D.,of Philadelphia, Clinical Professor 
of Nervous Diseases in the University of Pennsylvania; 
Neurologist of the Philadelphia Hospital. 

Roentgen Ray Investigation by G. E. Pfahler, M. D., Assist¬ 
ant Chief Resident Physician, Philadelphia Hospital. 

Operation by J. B. Deaver, M. JD., Surgeon-in-Chief to the 
German Hoipital. 

In the Philadelphia Medical Journal for February 
8, 1902, the writer, in association with Dr. Pfahler, 
reported a case of tumor of the brain located clinical¬ 
ly and by Roentgen ray investigation, this being the 


* 

second case located during the life of the patient by 
such investigation. In the following case a shadow 
of the tumor was obtained, this coinciding with its 
position as determined by careful clinical study. The 
tumor, which was removed entire, was the largest I 
have ever seen taken from the living human brain. 
The operation was performed in two stages, as at the 
time of the first operation, owing to the profuse bleed¬ 
ing, it was deemed imperative to stop in order that 
the patient might not die from hemorrhage; and the 
case is of interest not only from the standpoints of the 
clinical localization of the tumor and of its yielding a 
shadow to the Roentgen rays, but also because of the 
means adopted at the second operation for controlling 
hemorrhage—the regulated compression of both caro¬ 
tids before and during the operation. The patient 
died a few hours after the operation; nevertheless, my 
experience with this case only makes me more decid¬ 
ed in my convictions that operation should be resort¬ 
ed to in most cases of brain tumor when the neoplasm 
can be located in a region accessible to the surgeon’s 
knife. This tumor was of enormous size, but it was 
encapsulated, and if it had been removed earlier the 
result in all. probability would have been different. 
Much erosion of the inner table of the skull had taken 
place, and this was accompanied by increased vascu¬ 
larity, the dangerous hemorrhage seeming to come 
chiefly from the diseased bone, which' disease had evi¬ 
dently come on gradually as the tumor increased in 
size. 

The patient came to me with a letter from Dr. A. B. 
Gilliland of Van Wert, Ohio. She was 21 years old. 
The apparent beginning of her symptoms dated back 
three years, when, while going down stairs one day, 
she felt her left leg give way. She was not uncon¬ 
scious, but was numb in the left half of her body and 
her speech was somewhat thick, the condition lasting 
about an hour. From this time on she had attacks of 
weakness and numbness in the left arm, leg and trunk 
and sometimes in the face and tongue. At about the 
end of the first year she began to have very severe 
and almost continuous headaches, having had them off 
and on previously. She gradually lost power in the 
left arm and leg and became more and more awkward 
in using them. 

Her paternal grandmother died of cancer of the 
breast; her paternal aunt of cancer of the stomach 
and a first cousin of her father also probably of pyloric 
cancer. 

• In April, 1901, it was noticed that she was losing 
her sight, at first in the left and soon after in the 
right eye. In a month or two she was entirely blind. 
The report of Dr. S. D. Risley, which shows atrophy 
with some remnants of a former optic neuritis, is as 
follows: The pupils react promptly to light and shade. 
The motility of both eyes is normal. The ophthal¬ 
moscope shows far advanced atrophy of both optic 
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nerves, with small arteries and veins and much re¬ 
maining infiltration of the disc, probably a late stage 
of choked disc. Tne swelling is almost gone in the 
right eye, leaving a chalky white surface and sharp 
nerve margins in a portion of its circumference. On 
the left side the nerve is still swollen to 3 D., but the 
arteries are small and the swelling obviously subsid¬ 
ing. 

For a time her headaches were better, but during 
the last six months became worse again, although not 
nearly so bad as two years aeo. She also had a his¬ 
tory of spells of dizziness and vomiting at irregular 
intervals. 

Examination showed marked hemiparesis in the left 
upper and lower extremity, rather more marked in 
the former. The left side of the face was slightly 
paretic. The patient had a distinctly hemiparetic gait. 
Her left arm was hr Id slightly flexed at the elbow, 
fingers and thumbs of the left hand also being carried 
partially flexed. The left arm could be lifted with 
difficulty to the level of the shoulder. Movements of 
flexion and extension of fingers, hand, forearm and 
arm could be performed, but were accomplished feebly 
and awkwardly. The grip of the left hand was ex¬ 
tremely weak. 

The movements of both the left extremities were 
distinctly ataxic. Attempts at using the arm evoked 
an ataxic tremor. 

The deep and superficial reflexes were exaggerated 
on the left side. Knee jerk was much increased on 
this side. * The front tap phenomenon, ankle clonus, 
patellar clonus and the Babinski response were also 
present on the left. 

Cutaneous sensation was tested for touch, pain and 
temperature, and was found to be normal in both left 
lower and upper extremities. Testing on the sole of 
the foot for power of recognizing whether a pencil 
or other object was placed lengthwise or crosswise, 
she answered correctly about seven times out of ten on 
the left, correctly and promptly on the right. When 
dice, small marbles and other objects were grasped 
by the toes, first of the left foot and then of the right, 
her recognition of their form and size was slightly 
better on the right than on the left. Testing the stere¬ 
ognostic sense on the left hand, she recognized sev¬ 
eral objects correctly, as a marble and a small pencil, 
but more slowly than in the right; other objects, as a 
dice, a coin and the finger, she failed to recognize cor¬ 
rectly. Qose investigation showed impairment in 
motor power in the fingers of the left hand, so that she 
had much difficulty in grasping and manipulating the 
objects, raising the question of how far the astere- 
ognosis present was of a pure type or was in part or 
altogether a mechanical or pseudoastereognosis due 
to motor impairment. 

Hearing was acute on both sides. 

Smell was obtunded on both sides. 

At one examination taste was lost on the left and 


delayed on the right on the anterior part of the tongue; 
on the posterior part of the tongue, salt was tasted 
promptly on the left as well as on the right. A sec¬ 
ond series of examinations regarding her taste showed 
that she recognized a sweet substance on the anterior 
part of the tongue on the left side as well as on the 
right, and that she recognized salt on the posterior 
part of the ton<me on the left side as well as on the 
right. Examination for taste, in other words, seemed 
to give somewhat varying results, the last examina¬ 
tion showing its retention and the first its absence in 
part. 

The patient’s physical condition as brought out by 
several protracted and somewhat tiresome examina¬ 
tions was excellent. Her power of sustained atten¬ 
tion was good. She differentiated between various 
tests as to taste and cutaneous sensation. Her mem¬ 
ory was good. She was unemotional. 

The patient was seen in consultation by Dr. F. X. 
Dercum, Dr. James Hendrie Lloyd, Dr. William G. 
Spiller, Dr. J. W. McConnell and Dr. W. J. Hearn. 
After several careful examinations my view was con¬ 
firmed that a tumor was present, probably of large 
size, and extending from the prefrontal into the post- 
parietal region. 

Arrangements were made with Dr. G. E. Pfahler to 
have a Roentgen ray investigation. The report of 
Dr. Pfahler is as follows: 

“The skiagraph made in the case of Miss H, July 
8, 1902, shows the normal details of the skull as fol¬ 
lows : The scalp, the outer and inner tables of the 
skull, the occipitoparietal and frontoparietal sutures, 
the frontal, ethmoidal and sphenoidal sinuses, the roof 
of the orbits, the sella turcica, the external auditory 
meatus and the mastoid cells. It is important to ob¬ 
tain the above details before reliance can be placed 
upon any abnormal shadow. An abnormal shadow 
about three inches in diameter and irregular in outline 
is found lying directly across the region of the fissure 
of Rolando. This was interpreted before the opera¬ 
tion as a shadow of the tumor. The middle meningeal 
artery and its branches are seen to pass over the an¬ 
terior portion of this shadow. The inner table of the 
skull is seen to be disorganized over the region of the 
tumor. This fact was not interpreted before the opera¬ 
tion, but can be seen in the negative. This disease 
of the bone has probably rendered the shadow in the 
region of the tumor less definite than it otherwise 
would have been. The negative was made on a hot, 
damp day, which conditions are unfavorable. The 
negative, however, shows good details, but is not 
strong and therefore many of the delicate shadows 
cannot be reproduced in print. A white cross indi¬ 
cates the central portion of the tumor-shadow.” 

The negative obtained by Dr. Pfahler was exam¬ 
ined by Drs. Spiller and Dercum and by the writer, 
and all concurred with Dr. Pfahler in the view that a 
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shadow of the tumor was obtained, as indicated in the 
above report. The shadow, while distinct, was not 
very marked. 

While it was clear that nothing could be done to 
restore the patient's sight, as the case was one of a 
progressively enlarging neoplasm, it was probable that 
in the near future she would have had complete paraly¬ 
sis with convulsions, increase of headache and other 
distressing symptoms. I therefore, although at first 
somewhat reluctantly, advised operation for the re¬ 
moval of the tumor. The patient was admitted to the 
German Hospital of Philadelphia under the care of 
Dr. John B. Deaver. 

On July 17, 1902, she was carefully prepared for 
operation. The central fissure was located. It was 
agreed if possible to make an osteoplastic operation, 
using the Stellwagen trephine. This valuable instru¬ 
ment, the invention of Dr. T. C. Stellwagen, Jr., of 
Philadelphia, has been described in a recent publi¬ 
cation by Prof. J. Chalmers DaCosta of the Jefferson 
Medical College. It consists of a shaft with a quad¬ 
rilateral hole through wlfich is passed a piece of steel 
which fits into a plate furnished with pins for fixing 
the plate to the scalp and skull. The projection bar 
or shaft has a gear-hole in its outer or cutting end, 
into which can be fitted a knife for incising the scalp 
and later a saw for cutting the bone. For details re¬ 
garding this device and the methods and advantages 
of using it the paper of Dr. DaCosta can be con¬ 
sulted. 

A point was chosen for the insertion of the pins of 
the Stellwagen trephine in front of the line of the 
central fissure, one and a half inches from the mesal 
line of the skull. The knife for cutting the scalp was 
attached to the movable arm of the trephine, which 
was set so as to give a radius of one and one-quarter 
inches. This would have given an opening of two and 
one-half inches anteroposteriorly and about two inches 
from above downward, the operation being so planned 
as to have the hinged portion of the scalp and bone 
flaps below. As soon as the incision in the scalp was 
completed a profuse hemorrhage occurred. The hem¬ 
orrhage seemed to come largely through the bone, and, 
as it could not be fully controlled, it was determined to 
raise the scalp and trephine rapidly to explore. A 
trephine opening of three-quarters of an inch in di¬ 
ameter was made, the hemorrhage becoming more 
alarming. The button of bone was found to be much 
eroded and corrugated on its inner surface. It wa5 
evidently abnormal, having been eroded by a growth 
or having taken part in adjacent malignant disease. 
It was concluded that it would be better to pack the 
wound so as to control the hemorrhage and postpone 
the completion of the operation, determining later as 
to the advisability of a second operation. 

The patient did well after the wound was closed 
and soon recovered much of her former strength. 


Further consultations were held and it was finally 
decided to reopen the wound and, after new measure¬ 
ments, to enlarge the openine with trephine and 
rongeur to such an extent as to allow the removal of 
the large tumor which was sunnosed to be present. 

Owing to the hemorrhage which occurred at the 
previous operation and to the probability that it would 
recur and again threaten the life of the patient while 
on the table, it was decided to take additional advan¬ 
tage of the new method of temporarily closing the 
carotid arteries in order to control hemorrhages dur¬ 
ing cranial operation, recommended by Dr. George 
Crile of Cleveland, Ohio. It has been shown by this 
surgeon that both carotids may be temporarily clamped 
with especially constructed appliances for a period 
varying from a few minutes to twenty-four and forty- 
eight hours, the operation being conducted with great 
care and with complete aseptic or antiseptic precau¬ 
tions. For a description of the clamps employed and 
for technical details the paper of Crile should be con¬ 
sulted. Crile reports a series of cases in which tem¬ 
porary clamping of the carotids was employed, includ¬ 
ing operations for the removal of a fibrosarcoma of 
the roof of the mouth, of a congenital tumor of the 
neck, of the floor of the mouth and of the submaxiP 
lary, parotid and other glands; for excision of the 
tongue, removal of portions of the jaw, excision of the 
carcinoma involving the parotid duct and other im¬ 
portant operations of the mouth, neck and head. No 
case of brain tumor or other intracranial operation is 
included in his list. It is probable that our case is the 
first in which the method of temporarily compressing 
the carotids has been used in an intracranial operation, 
or at least in an operation for brain tumor. 

After clamping both common carotids, the flap of 
the previous operation was thrown back and a new 
trephine opening was made, half an inch back of the 
former opening, counting from periphery to periphery 
of the openings. 

The measurement showed that the trephine open¬ 
ing made at the first operation was probably situated 
about half an inch in front of the central fissure, so 
that the anterior limit of the second opening was at 
about the line of this fissure. The rongeur was then 
used to chew out the bone between the two trephine 
openings, and the entire opening was enlarged, most 
backward and upward, but also to some extent in all 
directions. When complete, the opening was about 
two and one-half to three inches in the anteroposterior 
direction and a little less from above downward. 

Nothing was visible on the outer surface of the 
dura. It was noted, however, that there was little or 
no pulsation, which it was thought might have been 
partly due to the clamping of the carotids. Palpation 
of the dura with the.finger gave a sensation unlike that 
felt when normal brain substance is present within the 
membranes. At the posterior limits of the opening 
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the sensation was as if a shallow cyst might be pres¬ 
ent, while in other directions the tissues were tense 
and resistant. 

While some hemorrhage had occurred, the bleed¬ 
ing was not serious and was readily controlled. The 
dura was now* incised along the anterior, superior and 
posterior border of the opening, when a large tumor 
was found entirely filling the opening and extending 
beyond it under the ledge of bone. It presented to the 
eye a dark purplish appearance. Passing the fingers 
under the bone, the mass was quickly enucleated. It 
proved to be an encapsulated growth, three inches in 
length and of an ovoid shape. A photograph of the 
tumor is shown in the illustration, Fig. 2. The tumor 
was slightly adherent to the dura. It did not infiltrate 
the brain susbtance. It had probably grown from the 
pia and had slowly made for itself a bed in the brain 
substance, at the same time causing erosion of the 
skull. I have several specimens of the skull in my 
possession, all of which show much erosion and ir¬ 
regularity. At several points the skull was thinned 
to perhaps one-third or one-fourth of its ordinary 
thickness. A fragment of the tumor was examined 
microscopically by Dr. Spiller, whose report shews 
that it was a spindle-cell sarcoma. 

Each stage of the operation was performed with 
precision and rapidity. Every preparation had been 
made in advance and no unnecessary time was lost. 
The whole operation was completed in about one Hour, 
this including some time which was taken to transfuse 
the patient with saline‘solution toward the end of the 
operation. During the last half of the operation the 
patient’s condition several times became somewhat 
alarming, but after transfusion and injection of atro¬ 
pine and later of strychnine, her condition improved. 
I noticed also what I have seen in several cases of 
operation for brain tumor, that the general condition 
of the patient improved immediately after the mass 
was entirely removed. 

The wound, after packing with sterile gauze, was 
closed and the patient rallied so that she was removed 
to her room in the hospital. When seen by me one 
hour after the operation, her pulse was comparatively 
good and she was beginning to recover consciousness. 
Hypodermic medication, the application of heat and 
all other usual measures were taken to maintain life, 
but later she began slowly to lose ground and died be¬ 
tween three and four hours after the operation. 

This case presented many points of unusual inter¬ 
est, but I shall not go into lengthy comments, rather 
leaving the bare record to speak for itself. 

The study of this case is not of much value in 
clearing up the mooted problems regarding motor, 
sensory and stereognostic localization, as the tumor 
was of such size and so located as to involve both the 
motor and the postparietal regions. Astereognosis, 
ataxia and paresis were all present, as shown by a 


careful study of the case, but as the separate regions 
of stereognostic perception, the so-called muscular 
sense and the representation of movements were all 
involved, no conclusive inferences can be drawn. As¬ 
tereognosis, ataxia and paralysis, while well marked, 
were partial, which is probably to be accounted for by 
the fact that, although the lesion was a large one, it 
was not subcortical and produced its effects by com¬ 
pression and gradual destruction of the tissues com¬ 
pressed. A point of physiological interest in connec¬ 
tion with the study of the case is the entire absence 
of impairment of cutaneous sensibility, although the 
postparietal region was distinctly involved. This may 
be accounted for either on the theory held by some 
that the limbic lobe is the sole cortical seat of the rep¬ 
resentation of cutaneous sensibility, or that a lesion 
must be, in part at least, subcortical in order to cause 
persisting cutaneous anesthesia, or, finally, that the 
lesion must be bilateral in the postparietal region in 
order to bring about its effect. 

I believe that we are getting on surer ground with 
regard both to the diagnosis and the operative treat¬ 
ment of cases of tumor of the brain. In addition to 
our increased knowledge regarding the localization 
of cerebral functions, this and the former case re¬ 
ported by me, as well as the case of Church, show that 
the Roentgen ray method has a practical place in the 
diagnosis of intracranial neoplasms. I am satisfied, 
as I have said in previous papers, that the gravest dan¬ 
gers to life in operations for brain tumors are from 
hemorrhage and prolonged operation. Lack of suc¬ 
cess in removing tumors is also due largely to the 
fact that the operations are rarely performed at as 
early a date as they should be and that the trephine 
openings are usually too small. I conclude, therefore, 
(1) that, as soon as a brain tumor is clearly diagnos¬ 
ticated, if presumably it is in an accessible area, opera¬ 
tion should at once be performed; (2) that a Roent¬ 
gen ray investigation should be added to the other 
methods of making a diagnosis; (3) that large open¬ 
ings in the skull should always be made; (4) that the 
operation should be osteoplastic in order not to leave 
a permanent opening in the skull and to add to the 
chances of maintaining the vitality of the bone flap; 
(5) that preparation should always be made to per¬ 
form a Crile operation for temporary clamping of the 
carotids as soon as hemorrhage becomes threatening 
and (6) that the operation in some cases should be 
done in two stages, the propriety of this procedure be¬ 
ing determined by the circumstances attending the first 
operation.—Philadelphia Medical Journal of Sept. 27. 

Comments.—A skiagraph of the skull showed a 
dark shadow, the center of which corresponde d to a 
point just in front of the central fissure. The history 
of the case is very complete, but the technique of the 
X-ray work was not given. For a report of a similar 
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case, in which the recovery of the patient was rapid, 
we refer to the article on the first page of this journal. 
The X-ray operator needs the technique of the meth¬ 
od of clinically localizing a tumor as well as technique 
of the X-ray work. 


EARLY DIAGNOSIS OP TUBERCULOSIS. 

In an editorial the Medical News of Feb. 8 recog¬ 
nizes the importance of the X-ray as a diagnostic 
agent in the early stages of the disease. Their value 
consists not so much in showing the actual location of 
an area of beginning consolidation as by demonstrat¬ 
ing that there is a limitation of the excursion of that 
part of the diaphragm corresponding to the diseased 
lung. The fluoroscope reveals this phenomenon very 
plainly. Careful percussion at the base of the lungs 
in full inspiration and full expiration will show not 
infrequently a difference in the descent of the dia¬ 
phragm on one side. Dr. Loomis called attention to a 
method of exposing the root of the lungs by auscul¬ 
tation, by placing the palm of the patient on the op¬ 
posite shoulder. The scapula moves outward and 
the breath sounds in the bronchi at the root of the 
lungs can be studied better than anywhere else. The 
prolongation and roughening of expiration over this 
area is perhaps the earliest significant sign in pulmon¬ 
ary tuberculosis. 

The use of tuberculin is generally considered un¬ 
justifiable. The systemic symptoms are of greatest 
importance, such as undue rapidity of pulse, rise of 
temperature and loss of weight. 

Treatment.—Diet and appetite are to be regulated. 
The patient must be kept out of doors. All efforts 
must be made to arouse the reactive vitality of the 
system. 

Comments.—We are glad for this recognition of the 
value of the fluoroscopic examination, but we believe, 
however, that even small areas of consolidation may 
be revealed. Our readers will remember, too, an arti¬ 
cle in the April issue of our journal in which the 
technique of Dr. Stubbert of the Loomis Sanitorium 
is described. 
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ORIGINAL CONTRIBUTIONS. 

KELOID TREATED BY THE X-RAY. 

By William Allen Pusey, M. D. 


“Boy, age io years, referred to me by Prof. D. A. 
K. Steele of the University of Illinois. The patient 
had a keloid form in his vaccination scar and another 
keloid form upon a scar on the helix of his right ear. 
These were removed and promptly recurred. The 
keloid on the arm was a typical keloid, as will be seen 
in the accompanying photograph (Fig. 1.) It was 
2 l / 2 inches long, y inch broad and ]/ 2 inch high. 
Each of the stitch scars showed a keloid about the size 
of a marrowfat pea. The keloid on the ear was a curi¬ 
ous looking globular tumor an inch in diameter, purp¬ 
lish in color, with dilated blood vessels coursing over it 



Fig. i. 


and had grown rapidly. It bore in appearance a re¬ 
semblance to a sarcoma. 

“The keloid on the arm was put under x-ray ex 
posures in December, 1900, and proved entirely rebel¬ 
lious to daily sittings for a long time. It was not until 
after eighty sittings that any effect was produced. 
Then I carried the treatment to the point of producing 
a very acute dermatitis, which was followed by the for¬ 
mation of a superficial necrotic membrane. This 
healed over in three weeks, and after that time (Sep¬ 
tember, 1901) the keloid rapidly shrank. It had 
practically disappeared by the 1st of November, 1901. 
The condition since that time is shown in Fig. 2. The 
entire keloid has disappeared except for a slight ridge 


down the center of the scar. I think that this has 
perhaps increased slightly since the exposures were 
omitted in November, so that I do not believe a suc¬ 
cessful result can yet be claimed. 

“It was interesting to note the sharp limitation to the 
keloid of the acute inflammatory process produced by 
the x-rays. There was erythema in the exposed nor¬ 
mal skin surrounding it, but this disappeared much 
more rapidly than the inflammatory process in the 
keloid. The disappearance of this keloid was due to 
absorption and not to necrosis. The only ulceration 
that appeared was the superficial membrane not thicker 



Fig, 2 . 


than parchment, but a mass of tissue disappeared about 
l / 2 inch in thickness. 

“In July, 1901 , the treatment was applied to the tumor 
over the ear and after sixteen sittings (August 10) was 
carried to the point of producing dermatitis. After the 
development of the dermatitis there was a very per¬ 
ceptible shrinking in the size of the tumor. The treat¬ 
ment was neglected by the patient until December, 
1901, and since that time has been taken up in a des¬ 
ultory way. The growth has decreased very decided¬ 
ly since the treatments were renewed, but there is still 
a tumor left about half the original size. 

‘‘Keloids are scar tissue of such marked vitality that 
it would be expected a priori that they would not be. 


Digitized by 


Google 






2 


AMERICAN ELECTRO-THERAPEUTIC AND X-RAY ERA. 


affected by x-rays except by producing a reaction that 
would destroy any healthy tissue. And yet this keloid 
was certainly made to disappear without necrosis and 



Fig. 3. 

without affecting the normal connective tissue. It was 
found in my first case of lupus that there was a great 
thinning and softening of the scar tissue in the neck, 
and this observation is a confirmation of that of other 
workers. There seems, therefore, to be some reason 
to hope that the method may be of use in attacking 
scars.” 

This case was published in the Journal of the 
American Medical Association of April 12. 

"We have obtained the following notes from Dr. 
Pusev on the subsequent history of the case. He also 
let us have the photograph of the arm. (Fig. 3.) 

The boy has not been treated since April 12, but the 
arm is much improved. The scar is still better. The 
skin is soft and smooth; no keloid is left. The keloid 
on the ear has shrunk to half the size. The treatment 
has now been resumed. The general health of the 
patient has been at no time affected by the growth. 

STEREOSCOPIC RADIOGRAPHS. 

W. C. FL’CIIS, SCHILLKR BUILDING. 

With half tone illustrations. 

The photographs accompanying these articles were 
of a girl io years old. She was a patient operated on 
bv Dr. Adolf Lorenz of Vienna in the Mercy Hos¬ 
pital. The radiographs were taken before the reduc¬ 
tion of the dislocation. The head of the left femur 
is shown displaced from the acetabulum. 


If the two pictures are cut out and pasted on a card 
board they can be mounted in a stereoscope. A single 
picture will be produced having thickness; that is to 
say, instead of all the shadows being in a flat plane, 
the bones will stand out from the paper. Thus the 
thickness of the region radiographed is given in the 
picture produced by the stereoscope. 

Another interesting fact is that if the two radio¬ 
graphs be reversed in the stereoscope, namely the one 
on the right be placed on the left and vice versa, the 
position of the view is reversed. That is, if in the 
first arrangement of the radiograph in the stereoscope 
the observer seems to be looking at the pelvis from in 
front, then by the second arrangement he will seem to 
view the pelvis from behind. 

The stereoscopic effect is obtained in the following 
manner: the patient is placed on his stomach. The 
tube is placed so that the anode is two inches from the 
median point of the line joining the heads of the femur. 
The median point is determined by a plumb line and 
the location of the anode is carefully made. 
The axis of the tube is parallel to the axis of the 
spine. The axis of the tube is rotated so that the 
central cone of rays passes through the dislocated 
femur. A radiograph is then taken. The tube is 
then moved two inches to the left of the median point 
of the line above mentioned. The tube is placed at a 
corresponding position on the right. A second picture 
is then taken. 

In the plates taken, the distance was thirteen and 
one-half inches between plate and anode. The length 
of exposure for each position was about two and one- 
half minutes. I use a coil with rotary interrupter. 
The tube was medium vacuum. The plates were de¬ 
veloped in the same tray. This is essential because the 
two plates must have an equal density. It goes with¬ 
out saying that the tube must work at the same vacuum 
and at an equal intensity, otherwise the pictures will 
be of different density. 

The two plates thus formed seem identical, but are 
not so because they are taken from a slightly different 
angle. The negatives are then placed in a Wheatstone 
stereoscope. The image produced is similiar to what 
would be seen with direct vision if the soft tissues 
were transparent. The value of the method is there¬ 
fore evident. A foreign body would be located ex¬ 
actly in reference to the bones. A similar exactness 
would be attained in the location of bony fragments. 
A little more care is required, perhaps, to take stereo¬ 
scopic than ordinary radiographs, but the care is well 
repaid. 


X-RAY TREATMENT OF EPITHELIOMA. 


A report of a few cases treated by x-ray may be of 
interest to the readers of this journal. 

Mrs. W.—Patient, aged 68, came to me for x-ray 
treatment of a growth on the forehead. This growth 
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STEREOSCOPIC RADIOGRAPH 

TO ARTICLE BY W. C. FUCHS 
Taken for Dr. Adolph Lorenz, of Vienna 



The large oval is the image of the pelvis seen in the stereoscope 
with the cuts arranged, Fig. 1 and 2, and the two circles K are the eyes 
viewing from in front. The two circles E' are the eyes looking from 
the posterior view produced by interchanging of the two radiographs. 
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had existed for a period of eighteen years and had 
been diagnosed as epithelioma by several competent 
physicians. It had increased gradually in size until at 
the time the patient came under treatment it measured 
about two and one-half inches in length and two inch¬ 
es in width. 

It would bleed at times quite profusely, from the 
slightest irritation. 

This surface had been subjected to a variety of 
treatments, surgical, electrical and medicinal, with 
negative results. 

Treatments were commenced June 18th and con¬ 
tinued daily almost uninterruptedly for two months, 
with fifteen minute exposures, the tube being placed 
about eight inches from the affected area and the face 
being protected in the usual manner by a mask of x- 
ray foil. 

Improvement being very marked, the daily treat¬ 
ments were abandoned and x-ray exposures were made 
about twice a week for several weeks. The patient 
was discharged, apparently cured, Sept. 20th, with no 
trace of the disease remaining. 

The underlying tissues present a healthy appearance. 

This case was treated with a medium vacuum tube 
excited by a 16-plate static machine. 

No x-ray burns were produced during the entire 
course of treatment. 

Case No. 2.—Mrs. S.—Aged 65, came to me Sept. 
16, 1902, for the treatment of a growth presenting the 
characteristic appearance of an epithelioma, extend¬ 
ing for a space of an inch and a half along the upper 
border of the upper lip. This condition had existed for 
about two years and at the time the case came under 
my care was greatly aggravated, having been violent¬ 
ly struck in the diseased area a few days before. 

Treatment. —Treatment was commenced on Sept. 
16th and administered daily for fifteen minutes. The 
patient was discharged apparently cured on Oct. 25th, 
no trace of the disease remaining. 

A slight burn was manifest about the end of the 
second week of treatment, but the exposures were con¬ 
tinued and the improvement was very rapid after the 
dermatitis was produced. This patient was instructed 
to return from time to time for treatment. 

The technique employed was the same as in Case 
No. 1. 

Case No. 3.—Mrs. H.—Aged 90, came under treat¬ 
ment for an epithelioma which involved over three- 
fourths of the external surface of the nose. This con¬ 
dition had existed for more than a year, growing slow¬ 
ly until within a month of the time it came under my 
care, when it sprung into sudden activity and devel¬ 
oped with alarming rapidity. 

Treatments were commenced on July 10th and the 
patient, although of extreme age, came to the office 
daily until Sept. 4th, when treatments were suspended 
for a few days on account of an x-ray burn. This 


healed rapidly and pronounced improvement in the 
condition followed. Daily treatments were suspended 
and treatments administered twice a week. 

The patient is still under treatment and at the pres¬ 
ent time a small wart-like projection about the size 
of a small pea is all that is left to mark the site of 
the original growth. The disease was extending 
rapidly toward the eyes, and the delight of this aged 
patient at the removal of that which would eventually 
cause her to lose what is most precious, her eyesight, 
is one of the gratifying features in the production of 
relief from this dread affliction. 

The technique employed was the same as in Case 
No. 1. In Cases 2 and 3 when the bums were the 
most pronounced I made use of a piece of celluloid 
screen and found that by passing the rays through this 
substance treatments could be continued daily without 
any bad results. 

Dr. Nellie Bell, 

Fremont, Nebraska. 

Comments.—We are glad to have reports of such 
a nature where the technique is so clearly explained. 
It is interesting to note the rapidity of the improve¬ 
ment after the dermatitis had developed. This re¬ 
port helps to establish the technique of the treatment 
in superficial cancer and agrees with the work of other 
operators. 


CHRONIC ULCERATION OF THE LEG TREATED WITH 
X-RAY AND BRUSH DISCHARGE. 

BY W. L. II EE YE, M. D., BROOKLYN, N. Y. 

Electrotheraphy is gradually finding its way toward 
the head of the list of specialties. The errors and 
vagaries attributed to this method of cure were prob 
ably the result of a lack of knowledge on the part of 
tlie operator. Too few physicians appreciate the im¬ 
portance of this method. My success in the treat¬ 
ment of cancer with the x-rays has been an incentive 
to me to experiment with this apparently new form 
in this most troublesome condition of ulceration. 

Owing to the perverted surface nutrition which gen¬ 
erally accompanies these ulcers, e. g., in connection 
with varicose veins of the leg, it is impossible by the 
old method of treatment in the majority of cases, to 
stimulate the process of repair, and in a few cases in 
which we are able to produce healing the new tissue 
has poor resisting powers. 

Having noticed the active circulation and, there¬ 
fore, the good nutritional reaction which occurs in 
the new tissue formed when superficial cancers are 
cured with the x-rays, I was stimulated to try the 
same treatment for ulcers of the leg. We can encour¬ 
age our patients to accept the treatment, as it is pain¬ 
less and it will immediately relieve the persistent itch¬ 
ing which generally accompanies ulceration. The 
sphere of usefulness of this wonderful form of electric 
energy is becoming greater every day. The static 
machine being endowed with high electromotive force 
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and low amperage, capable of exciting a Crooke’s tube 
most admirably, has placed within our hands a ma¬ 
chine possessing powerful therapeutic properties. 

Generally patients suffering with ulcers of the leg 
have run the gauntlet of quack medication, adminis¬ 
tered by unscrupulous pharmacists or some old friends 
who have cured “hundreds” with their favorite recipe 
(consisting of tar, pitch, dog-fat, horse-oil, or other 
rancid combinations). 

When the patient presents himself to his physician 
for treatment the ulcer is of the indolent variety, the 
edges indurated, the surrounding parts edematous 
Avith perverted surface nutrition and a localized, ir¬ 
ritable itching eczematous condition. 

Method of Treatment.—After thoroughly cleans¬ 
ing the ulcer and surrounding parts with green soap 
and saline solution, getting rid of all loose shreds of 
broken-down tissue and then thoroughly drying, the 
ulcer is in condition to be “rayed.” The healthy skin 
should be protected by covering of sheet lead which 
has an opening directly over the ulcer, allowing its 
complete exposure, with a marginal area of about 
inches. The patient should assume a horizontal position 
upon an examining chair. The tube should be placed 
at a distance of about eight inches, and in such a posi¬ 
tion that the platinum anode plate is in the proper 
obliquity to reflect the rays upon the ulcer. The tube 
should be of medium vacuum and actuated strongly. 
The duration of the exposure should be of about ten 
-to fifteen minutes. Between the first and second ex¬ 
posure at least seven days should elapse, and between 
the second and third five days, giving ample time to 
watch for the idiosyncrasies which some patients have 
toward the x-rays. After the fourth exposure—which 
should never be given before the fifteenth day, the part 
should be “rayed” every third day until healthy gran¬ 
ulation tissue begins to form at the base. When this 
occurs I begin treatment with the “brush discharge” 
from a static machine. 

The “brush discharge” must be applied over the ul¬ 
cer and the surrounding part. If varicose veins are 
the exciting cause, then apply it along the entire leg 
and thigh, especially along the course of the veins, and 
lastly over the ulcer. Each treatment with the “brush 
discharge” must be twenty minutes in duration to ob¬ 
tain results, and the interval between each treatment 
should not exceed forty-eight hours. 

During the last few months I have been using an 
electrode made of soft wood and having a test-tube 
covering the terminal; this will effect the same results 
as the patented vacuum electrodes. The electrode 
should be about twenty-eight inches in length, and the 
terminal should fit tightly into the test-tube, expelling 
all the air. The test-tube will act better if the inner 
surface is “silvered.” In using the “brush dis¬ 
charge” the indirect method should be employed, the 
electrode being attached by a chain to the gaspipe and 


held at the extreme end of the handle. This will give 
a powerful discharge, but not painful. The result 
will be improved circulation, increased nutrition, re¬ 
duction of the edema, and a rapidly healing ulcer. 

With the above method a cure is established. In 
varicose ulcers it produces rapid healing, overcomes 
the localized eczema surrounding the ulcer, increases 
the circulation, thereby overcoming the blood stagna¬ 
tion and producing an astringent effect upon the small¬ 
er veins. 

In some cases I have found that when the ulcer is 
healing and the serous or lymph edema is disappear¬ 
ing, intense pain is felt during the night. This, I be¬ 
lieve, is due to pressure of the deep-seated enlarged 
veins (comites), but it is immediately relieved by the 
use of the sponge electrode (galvanic) over the pain¬ 
ful area and the negative on the gluteal region of the 
same side, giving about fifteen ma. current of five to 
ten minutes' duration. 

With the treatment mentioned I have cured twenty- 
four cases of chronic ulceration; two due to traumatic 
causes were neglected and passed into the chronic 
stage; three due to traumatic causes, owing to old 
age of the patients, resisted all medical treatment, and 
nineteen were due to varicose veins. Recurrence hap¬ 
pened in one case of varicose ulceration, but it was im¬ 
mediately controlled and repaired by seven treatments 
of the “brush discharge.” One case of varicose ulcer 
is worthy of reporting in full: 

Mrs. M., aged 45; weight, 192 pounds. After the 
birth of her last child, two years ago, she complained 
of pains in the left leg; gradually the superficial veins 
became varicose and lymph edema developed. Com¬ 
plete excision of the internal saphena from the knee 
down was performed, giving relief for a period of 
five years, with recurrence of the symptoms six years 
after the operation. By wearing an elastic stocking 
and with external and internal treatment she obtained 
temporary relief. During November of last year 
(1901), upon examination, the following condition 
was found: Large ulcer, measuring two and one-half 
inches in diameter, indurated edges and a surround¬ 
ing area of edematous infiltration with purplish dis¬ 
coloration. All the usual methods were tried without 
success. January 29, 1902, the part was rayed ten 
minutes with a medium vacuum tube, actuated by a 
static machine. After five exposures to the x-rays 
granulations commenced, and then static brush dis¬ 
charge treatment was given. She received twenty 
treatments, one every other day, of the “brush dis¬ 
charge.” Upon examination, April 3, 1902, the ulcer 
was entirely healed, very little discoloration of the 
surrounding part remaining; edema was entirely over¬ 
come, and she was able to walk two miles without diffi¬ 
culty. On further examination of this patient May 
22, 1902, the part presented a few small spots of blu¬ 
ish discoloration, giving no symptom of discomfort. 
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and from all appearances a good result has been ob¬ 
tained, more than was ever expected. 

Comment: The above letter, typewritten, was sent 
to us by Dr. Heeve, and we acknowledge the interest 
attached to the work. A similar letter was published 
in the American Medicine of Oct. 8, 1902. Because of 
its special interest to x-ray therapists we are glad that 
Dr. Heeve sent the letter to us as well as to a standard 
medical Journal. 

We look for further reports of such cases. Every 
operator having success should make careful note 
of the progress of his cases. It is only by 
such careful work that the value of the treatment in 
ulcers can be established. It must not be supposed 
that the x-ray will be as successful in all kinds of ulcer 
as in the ulcerated epitheliomas (rodent ulcer ) and 
in ulcerating carcinomas. In the former lesion suc¬ 
cess is most marked. We must dissent from the au¬ 
thor’s view regarding the possibility of forcing the air 
out of the test tube by fitting it tightly over a piece of 
wood. He may have had good results, but we are in¬ 
clined to think that a small 50c geissler tube would 
have given a better effect. 


THE CURATIVE EFFECT OF THE X-RAYS ON CAL¬ 
LOUS SINUSES OF THE ABDOniNAL WALL. 

D. Berry Hart, M. D., Gynaecologist to the Royal 
Infirmary, Edinburgh, etc. 

“Persistent sinuses of the abdominal wall, where no 
foreign body is present, are a great annoyance both to 
the operator and patient. In two cases I have found 
these, heal with marvelous rapidity after a few ex¬ 
posures to the X-rays, and thus think the experience 
worth recording for further trial. The fact of this 
action was stumbled on by accident, as follows: 

“A patient, Mrs. S., was sent me from Singapore by 
Dr. Leask with a persistent sinus in the abdominal 
wall, after an incision in the right iliac fossa to evacu¬ 
ate bloody fluid of unknown origin. This sinus was 
five to six inches long, and ran from near the anterior 
iliac spine downward and inward to the uterus. It 
had existed for several months. In order, if possible, 
to see how it ran, I asked Dr. Dawson Turner of the 
Edinburgh Infirmary Electrical Department to take 
an X-ray photograph (a probe being placed in the 
sinus and one in the uterus). This did not help one 
much topographically, as to the sinus, but I was struck 
with the almost magical cicatrization of the sinus after 
plugging with iodoform gauze for several weeks had 
failed. 

“In a second case of more marked sinus persisting 
for some months; operations for extraperito- 
neal gestation where fetal bones had been re¬ 
tained for five years the patient was sent out well, but 
with a narrow sinus into the shrunk sac. This did not 
heal as I had hoped, and the patient was again sent 
into Ward xxxvi with a sinus admitting the index 
finger. In my absence Dr. Milne Murray ordered the 


application of the X-rays, and a cure was effected after 
three exposures. I have since learned indirectly that 
this sinus has reopened a little. It is possible there 
may be some bone present. 

“It seems to me advisable, therefore, to record these 
two cases, so that a further trial may be given to a 
form of treatment now available in most large hos¬ 
pitals.”—British Medical Journal, May 31, 1902. 

Comments.—We print this in full, an abstract of 
which we first saw in the Journal of Advanced Thera¬ 
peutics. As the treatment has been so successful in 
healing ulcerating epitheliomas, it might well be tried 
on chronic abscesses that will not respond to the com¬ 
mon remedies. 


THE ROENTGEN RAY A DIAGNOSTIC AGENT IN 
PULMONARY TUBERCULOSIS. 

Although we are always glad to publish articles 
favorable to the X-rays, we are bound to give our 
readers views from any reliable source. The following 
paragraph occurs in an article contributed by Silvio 
von Ruck, M. D., of Ashville, N. C., for the September 
issue of the Buffalo Medical Journal: 

“The Roentgen ray has numerous advocates as a 
diagnostic aid, but its natural limitations must ex¬ 
clude it as affording no information in the period of 
the first eruption of tubercles. Not until the patho¬ 
logic changes have advanced to such a degree that 
areas of considerable consolidation are present can 
we expect to obtain shadows which can in any way be 
characteristic. Again, as regards anomaly in the 
comparative range of movement of the two sides of 
the diaphragm, which has often been observed in 
phthisis, since this is due to structural alterations in 
the affected lung, we certainly cannot afford to wait, 
if we hope to make an early diagnosis, until such 
changes have taken place. We might with just as 
much reason delay in our diagnosis until the advent 
of the tubercle bacillus in the sputum, and we know 
that until destructive changes are occurring with soft¬ 
ening, liquefaction and evacuation of caseous foci, the 
appearance of the germ in the expectoration is a mani¬ 
fest impossibility. Besides, an X-ray outfit is an ex¬ 
pensive apparatus which but a comparatively few 
practitioners are able or willing to afford, and whose 
practical employment entails considerable experience 
to obtain anything like reliable results as a means of 
diagnosticating even early phthisis.” 

The paper of Dr. Kassabian, in a previous issue of 
our Journal, is more favorable to the rays and his 
cases seem to prove his point. Dr. von Ruck prefers 
the evidence presented by the well-known means of 
diagnosis and says that the tuberculin diagnosis when 
properly applied is perfectly safe and free from un¬ 
desirable defects. 


The meeting of the American Roentgen Ray Society 
promises to be one of great interest. 
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NOTICE. 

The next meeting of the reorganized Chicago Rlec- 
tro-Mcdical Society will take place Nov. 25th, 8 p. m., 
at Room 301, Schiller Building. 


Papers read at the meetings of the American Roent¬ 
gen Ray society are always of great interest. They 
will be especially so in this December meeting because 
of the great progress made in the last year. Another 
interesting feature will be an exhibit of the apparatus 
of prominent manufacturers. Do not fail to attend 
this meeting. It will be held December 10th at the 
Sherman House. 


MEETING OF THE ROENTOEN RAY SOCIETY 
OF AMERICA. 

This meeting, held in Chicago Dec. 10 and 11, will 
be one of great interest to all x-ray operators and 
should be largely attended. It will bring together 
the men who have done so much in one year, not only 
to perfect the radiograph, but also to demonstrate be¬ 
yond doubt the value of x-rays for therapeutic pur¬ 
poses. It must not be understood that the successful 
radiograph could not be taken before, nor that the 
x-rays had not been used in the treatment of lupus 
and external cancer; but rather, that the entire subject 
has now* been brought to a firm basis. Much remains 
to be done. Something of value ought to result from 
the interchange of views and experience. 

We shall be glad to have all who attend the meet¬ 
ing feel free to call upon us at any time. We w r ould 
take pleasure in securing hotel accommodation for any 
who are strangers in the city. The Era is personally 
interested in all work done by x-ray operators. W’e 
believe that excellent results are being obtained by 
many who have not published their w r ork. We there¬ 
fore hope our readers will come to our office when in 
the city and let us become acquainted with them. 


SECRETARY’S REPORT OF THE CHICAGO ELECTRO¬ 
MEDICAL SOCIETY. 


The first meeting of the Chicago Electro-Medical 
Society since the granting of the charter was held in 
the Schiller Building on Tuesday, Oct. 28, 1902. Dr. 
Burdick was made temporary chairman and Mr. 
Treadwell temporary secretary. 

Dr. Burdick briefly reviewed the history of the old 
society and gave the causes that led to the formations 
of a new society and the procuring of a charter. The 
charter gives the name of four directors and these can 
elect others as members of the society. Dr. Burdick 
asked for an expression of opinion whether the society 
retain the old name. 

Dr. Xeiswanger favored keeping it. Dr. Burdick 
remarked that practically all who wrote articles were 
in favor of disbanding the old society. 

Dr. Cottrell, in order to get an expression from 
those present, moved that the new society keep the 
name of the charter. Carried unanimously. 

Dr. Burdick stated that by-laws w r ere needed, the 
general constitution being contained in the charter. 

A list of names was presented for admission to the 
society. It was moved and carried that the board of 
directors act upon the names and notify those elected 
to appear at a special business meeting to be held one 
week later. 

An address was then given by Dr. Neiswanger on 
the value of special education in electro-therapeutics. 

The discussion was participated in by Drs. Cottrell, 
Grubbe, Marsh and Burdick. 

Motion was made and carried that a meeting be 
held on Tuesday, Nov. 4 , for permanent organization. 

Society then adjourned. 
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ADDRESS AND DISCUSSION ON THE VALUE OF 
SPECIAL EDUCATION IN ELECTRO¬ 
THERAPEUTICS. 

Before the Reorganized Chicago Electro-Medical 
Society. 

Dr. Neiswanger’s address was as follows: 

He outlined briefly the history of electricity. 
He then showed that the laws of electricity must be 
experimentally proved in the physics laboratory. It 
is only thus that the student gets a practical acquaint¬ 
ance with the phenomena of electricity in its various 
forms. He had often received letters from physicians 
that revealed their ignorance of the laws governing 
electricity. One physician wanted to treat a traumatic 
stricture of the (esophagus with only one electrode 
from the galvanic battery, thus leaving an open cir¬ 
cuit. Another had a “home battery”—a faradic-mag- 
neto-machine, consisting of two spools to be revolved 
in front of a horseshoe magnet. He said this seemed 
to be too strong to remove hair and wanted to know 
how to make it weaker. Another wrote he wanted 
a battery to control horses in a field—a letter full of 
perplexities because of its vagueness. Dr. Neiswanger 
took it to mean that it was desired to send a current 
along a wire fence to give the horses a light shock 
should they try to break through the fence. Another 
writer asked if his $7 battery couldn't be made to light 
his house. 

DISCUSSION. 

Dr. Cottrell approved the paper and deplored the 
ignorance of the average practitioner in electro-therapy. 

Dr. Grubbe stated he had received letters somewhat 
similar to those cited by Dr. Neiswanger. The ignor¬ 
ance on the subject so common 100 years ago is now 
inexcusable. Physicians consider the use of electricity 
simple. The manufacturers are to a large extent re¬ 
sponsible for this, because they do not enumerate any 
of the difficulties. It would be of value to many prac¬ 
titioners if a galvanic battery company would publish 
a simple description of their apparatus. Much more 
would be the value in the x-ray field. At present 
physicians buy x-ray outfits and use the rays in reck¬ 
less fashion. A letter from one physician said he had 
seen that the x-ray had caused the hair to grow on a 
bald head; he had tried it on his own head and had 
practically lost the few hairs he had. He wanted to 
know whether he would regain liis head of hair. 

A physician, when in his laboratory, remarked that 
Dr. Grubbe’s x-ray tube had a different color from his, 
which was blue while Dr. Grubbe's was green. The 
physician had evidently been operating a punctured 
tube. Dr. Grubbe condemned the institutions that an¬ 
nounce courses given in electricity for nurses, some of 
these advertising mail courses of one week. Physi¬ 
cians wouldn’t dare to give such a simple thing as the 
knife to the nurse and yet the application of electricity 
is far more difficult and when improperly applied is 
almost as disastrous. 


Dr. Burdick said that one very important fact had 
been overlooked. The physician who wishes to become 
posted on electricity buys a medical treatise on the 
subject, but finds it full of the most perplexing and 
unimportant details. Men run into print who are not 
at all fitted to make an exposition of the subject. Noth¬ 
ing is so puzzling as this unnecessary padding. Even 
the journals can be criticised from this standpoint. 

The easiest way to get a thorough knowledge of 
the physics of electricity is to read up the subject in 
such works as Dolbear’s or Thompson's “Lessons in 
Elementary Electricity.” 

The time of the old office is past. The patient who 
sees an outlay of capital in the physician's office will 
be willing to pay more for the treatment. An electrical 
equipment is therefore of great financial assistance, 
even in country practice. 

Electricity should make constant progress. At the 
time of DuBois Raymond great progress was made, 
but little new was achieved after him until the discov¬ 
ery of the x-ray. This made a demand for better ap¬ 
paratus and the entire science has profited. 

A certain branch offers a wide field for research: 
Therapeutic work in the high frequency current. Very 
little has been done in the West. Any physician can 
make a high frequency solenoid and use it in connection 
with either a static machine or coil. Too many have 
used these on any case happening in, employing the 
high frequency current on the supposition that it can’t 
do any harm and may do some good. Such work 
brings lack of confidence because of inevitable failures. 


X-R4Y THERAPY. 


The clinical data which are rapidly accumulating 
will soon place the X-ray as a therapeutic agent in a 
position where it can be used safely and effectually. 
The report to which Dr. Speier refers in this number 
presents one danger which can be avoided by care in 
the future. At the meeting of the American Electro- 
Therapeutic Association at Catskill mountains, N. Y., 
Sept. 2 to 4, X-ray therapy was the leading subject 
of discussion. It was generally agreed that super¬ 
ficial malignant growths and lupus can certainly be 
cured by it. There is yet considerable difference of 
opinion regarding internal growths, although cures 
were reported of cancers of the uterus, rectum and 
larynx. In advanced cases which will prove fatal the 
X-ray relieves the pain, removes the odor and dimin¬ 
ishes the discharge. Cures bv the X-ray were re¬ 
ported of tubular glands in the neck, sarcoma, antrum 
disease, carbuncles, nevi, chronic inflammatory proc¬ 
esses, fibroids and pustular acne. The transactions 
of this meeting will be very useful to physicians prac¬ 
ticing electro-therapy. It is to be hoped that the asso¬ 
ciation will at once publish this report and place it on 
sale to the whole profession. To be of especial value 
it should be issued promptly.—Wisconsin Medical 
Recorder. 
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BUSINESS nEETING. 

The business meeting of the Chicago Electro-Medi¬ 
cal Society was held in the Schiller Building, on Tues¬ 
day, Nov. 4th, with Dr. Burdick in the chair. It was 
moved and seconded that the question of associate 
members be left open until the society decide upon the 
necessary qualifications and the manner of affiliation of 
such members. The following members were reported 
elected by the directors: 

E. Stillman Bailey, M. D., 31 Washington street. 

Stewart Johnstone, M. D., 34 Washington street. 

Ernest L. Hayford, M. D., 34 Washington street. 

David Cottrell, M. D., 264 E. Chicago avenue. 

A. H. Andrews, M. D., 100 State street. 

Noble M. Eberhart, M. D., 100 State street. 

Frank M. Kindig, M. D., 2136 Indiana avenue. 

Mae C. Rice, M. D., 6955 Perry avenue. 

J. C. Brubaker, M. D., 1012 E. Garfield boulevard. 

C. S. Neiswanger, M. D., 31 Washington street. 

The committee was appointed to consist of Dr. An¬ 
drews as chairman, Dr. Cottrell and Dr. Grubbe, to 
draw up by-laws and report at once to the society. 
The society took a recess until the committee reported. 

The committee then reported a set of by-laws. 

It was moved and seconded that the by-laws be 
adopted. Carried. 

Moved that the society concur in the present officers 
specified in the charter. Carried. 

Dr. Grubbe was then elected as vice-president. 

Moved and seconded that the charter be kept open 
until after the meeting in December. Carried. 

Moved and seconded that the society accept the offer 
of Mr. Friedlander and adopt his journal, The Amer¬ 
ican Electro Therapeutic and X-Ray Era, as the offi¬ 
cial organ of the society. Carried. 

Moved and seconded that the directors be authorized 
to provide permanent quarters for the society. 

Society then adjourned. 


NOTICE. 

Attend the meeting of the American Roentgen Ray 
Society, held in Chicago December 10-11. 

INFLUENCE OF THE X-RAY UPON DIFFERENT 
VARIETIES OF SARCOMA. 

To anyone who has followed the literature of the 
treatment of sarcoma a contribution from William B. 
Coley is of great interest. In the Twentieth Century 
Practice of Medicine is described his method of treat¬ 
ing sarcomatous growths with injections of the mixed 
toxins of erysipelas and bacillus prodigiosus. We were 
much interested to read a statement that Dr. Coley 
had read a paper before the American Surgical Asso¬ 
ciation in Albany in June. The paper appeared in 
the American Medicine of August 16. We give in 
full the history of certain characteristic cases, in others 
giving only a general resume. 


“Case I .—Inoperable round-celled lymphosarcoma 
of neck , pectoral region and axilla. M. L. A., a lady, 
45 years of age, first noticed tumor just above the 
clavicle about two years ago. This was removed. 
Shortly after a recurrence was noted in the right cer¬ 
vical region, which grew with great rapidity, very 
quickly involving the axillary glands on the same side. 
In July, 1900, the axillary tumor was removed by Dr. 
C. B. Nancrede, of Ann Arbor, Mich. The tumor in 
the cervical region showed such extensive involvement 
of the deeper structures that it was considered entirely 
inoperable. Microscopic examination was made by 
Dr. King, professor of pathology of the Dartmouth 
Medical School, who pronounced it small round-celled 
sarcoma. The patient was referred to me by Dr. Nan¬ 
crede for the toxin treatment in October, 1900. Phys¬ 
ical examination at this time showed a large tumor 
in the right cervical region, extending from the clavicle 
to the mastoid process of the temporal bone. There 
were some enlarged nodules below the clavicle and 
several small tumors in the region of the cicatrix in 
the axilla. The toxins were begun at the General 
Memorial Hospital, October 1, 1900, and continued 
with intervals of rest for six months. There was 
a very decided decrease in the size of the tumors and 
increase in their mobility. This continued for about 
three months, and then, in spite of further injections, 
the improvement ceased. At the end of six months 
the growths slowly began to increase in size, and it 
was not thought wise to further continue the injections. 
Since June, 1901, no treatment further than palliative 
has been used, and the patient has since then been 
awaiting with great courage and composure what was 
regarded as the inevitable and not long to be delayed 
end. The tumors slowly but steadily increased in 
size, and at the beginning of February, 1902, her con¬ 
dition was as follows: The tumor masses encircled the 
entire neck, ending at the vertebral line, and extending 
from the mastoid process to the clavicle on the left 
side, on the right side involving the entire cervical, 
supraclavicular, pectoral and axillary region, afiout the 
size of two fists. The constriction of the trachea was 
so great as to cause frequent and severe attacks of 
dyspnea. She was confined to the bed the greater 
part of the time. With little hope of causing even 
temporary improvement, but more as a matter of ex¬ 
periment, I determined to try the x-ray. The treat¬ 
ment was begun February 10, 1902, four to five ex¬ 
posures per week, at a distance of eight inches, being 
given. The instrument used was a Willyoung coil. 
12-inch. At the end of three weeks a marvelous change 
had taken place. The tumor masses had decreased 
fully one-third in size, and had become very movable. 
A small burn was produced in the upper right cervical 
region over the most protuberant part of the tumor. 
The skin in this place had become very thin from the 
pressure of the disease. The burn healed in two or 
three weeks. The treatment has been kept up at the 
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rate of four exposures a week until the present time, 
and rapid improvement has continued steadily. To¬ 
day, June 5, the patient has entirely recovered her 
general health, and she is able to go out daily walking 
and driving. The tumor masses on the left side have 
entirely disappeared, with exception of one or two 
small nodules not larger than peas. On the right side, 
on which the tumor mass was nearly as large as two 
fists, there now remains a nodule not larger than an 
olive. The masses in the front, over the trachea and 
extending into the mediastinum, have entirely disap¬ 
peared, as well as those in the supra and infraclavicular 
regions. There remains a small nodule in the right 
axilla, about the size of a hickory nut. 

On June 18 the small nodule in the neck was re¬ 
moved under ether for the purpose of making a micro¬ 
scopic examination with a view of finding out what 
changes had taken place in the structure of the tumor. 
The nodule was situated just beneath the inner edge 
of the right sterno-mastoid muscle, near the middle, 
and was no larger than a small marble (one-half inch 
in diameter). The specimen was examined by Dr. 
George P. Biggs, pathologist of the New York Hos¬ 
pital, who stated that it showed the typical structure 
of round-celled sarcoma. The patient left the hospital 
entirely well July 8, 1902.” 

Case II.— Sarcoma of the femur involving the 
lower two-thirds of the bone . Under x-ray treatment 
the signs of the tumor steadily decreased, but of late 
signs of beginning of metastasis in the right lung have 
developed. 

“Case III.— Small round-celled sarcoma of the pec¬ 
toral region. E. M., aged 35 years; family history 
good. First noticed a tumor in the right pectoral re¬ 
gion, near the anterior axillary line in the latter part of 
1898. This grew rapidly in size and was operated 
upon by Dr. M. H. Richardson in November, 1900. 
The tumor at this time was the size of a fist. Extensive 
removal of the mass and part of the muscle was made. 
Microscopic examination by Dr. W. F. Whitney, path¬ 
ologist to the General Memorial Hospital, showed it 
to be a small round-celled sarcoma. The tumor re¬ 
curred about six months after operation and grew very 
rapidly. A second operation was performed in Octo¬ 
ber, 1901. The growth then involved the pectoral and 
axillary region so widely that it was found impossible 
to remove it. Amputation of the upper extremity was 
considered, but not thought advisable. The patient 
was referred to me by Dr. Maurice H. Richardson 
in December, 1901, for the mixed toxin treatment. 
The toxins (prepared by Dr. B. H. Buxton, and also 
by Parke, Davis & Co.) were administered five to six 
times a week for a period of three months, the doses 
being gradually increased until a reaction of 102° to 
103° was produced. The tumor began to soften and 
a spontaneous opening occurred in January, 1902, with 
evacuation of about a pint of necrosed tumor tissue. 


The growth had thus considerably diminished in size, 
when on February 10, 1902, I began the x-ray treat¬ 
ment, which was continued for two weeks without 
any further decrease in the size of the tumor. The 
toxins and x-ray were then given in combination four 
times a week, and since this time the growth has stead¬ 
ily and rapidly decreased in size. One week ago he 
was able to clasp his hands behind his back for thfc 
first time in eight months. The mass in the axilla 
has entirely disappeared, movements of the shoulder 
which were greatly restricted are practically normal 
and there now remains only a very small, freely mov¬ 
able mass, not more than two inches in diameter and 
very superficial in the pectoral region. This disap¬ 
peared. 

“This was believed to be the only induration caused 
by the toxin injections, and a specimen removed under 
cocain, June 7, proved—on microscopic examination by 
Dr. E. K. Dunham, the pathologist of the General 
Memorial Hospital—this supposition to be correct, and 
no evidence of malignancy could be found. The patient 
has remained in good health, and was discharged ap¬ 
parently well June 8, 1902. As an indication of the 
hopelessness of this case, I will quote from a letter 
received from Dr. Richardson, under date of May 6, 
1902: 

“ T feel so sure that he is going to die that I have 
told him not to accept any discount on the face of his 
life insurance policy. In other words, I have not the 
least confidence in his ultimate cure.’ 

“Physical examination made June 27, 1902, shows 
the small area of induration mentioned before, and 
proved by the microscope to be nonmalignant, to have 
disappeared. The patient is in the best of health. ,, 

Case IV.— Round-celled sarcoma of the fascia of 
the thigh. Recurrent after two operations. Both the 
toxins and the x-ray failed to affect tfie tumor, which 
was growing rapidly. 

Case V.— Very rapidly-growing round-celled sar¬ 
coma of the parotid; death within six months from 
date of origin . The toxins failed to check the growth, 
as did ligation of the external carotid and x-ray treat¬ 
ment ; only five of the latter were given before the 
patient was too weak to receive them. 

Case VI.— Recurrent melanotic sarcoma of the iliac 
glands. The x-ray treatment of three or four times 
per week for several months have produced a slight 
diminution in the size of the tumors, but the patient 
has been losing weight. 

“Case VII.— Spindle-celled sarcoma of the upper 
jaw. T. N., 46 years of age; married; farmer. 

“Family History. —Great-grandfather and grand¬ 
father died of cancer of the face. Uncle died of epi¬ 
thelioma of the lip, a cousin of sarcoma of neck. Gon¬ 
orrhea seven years ago; no syphilis. Teeth always 
carious and many removed. Typhoid in 1897; pleurisy 
with effusion in 1892, otherwise always healthy and 
strong, except for present trouble. 

Digitized by Goode 


12 


AMERICAN ELECTRO-THERAPEUTIC AND X-RAY ERA. 


“About January, 1899, he began to have severe 
frontal headaches. April 1, 1899, he noticed a smooth, 
somewhat painful, rapidly increasing swelling of right 
cheek. In June, 1899, a mass the size of a walnut 
was removed through the mouth from inner side of 
antrum. In a few weeks the swelling returned, and 
in August, 1899, a large part of the superior maxilla 
was removed. These operations were done at Pitts¬ 
burg, Pa. In January, 1900, the swelling again re¬ 
turned and increased in size until he came to the Pres¬ 
byterian Hospital in June, 1900. The swelling was al¬ 
most painless, the size of an orange and occupied the 
right side of the face from orbit to floor of mouth. 
There was no loss of flesh or strength. The patient 
was operated upon by Dr. McCosh in June, 1900. The 
right external carotid was first tied and then an in¬ 
cision made. It was found that most of the superior 
maxilla had been removed in previous operations. More 
was removed from alveolar process and from malar 
bone. The tumor had infiltrated into the inner canthus 
of eye and considerable tissue and bone were removed 
from there. The skin, which was adherent to the 
growth, was cut away and the wound closed, after 
relieving the tension by incisions lower down. Ac¬ 
cording to the pathologic report, the disease was spin¬ 
dle-celled sarcoma, cells being of moderate size with 
some mitrosis. At the time of the patient’s discharge 
from the hospital there was a small sinus with some 
purulent discharge. This closed up entirely in two 
weeks and patient had no further trouble until July, 
1901, when he again began to have some uncomfortable 
sensations at the site of the old tumor. In the begin¬ 
ning of August a recurrence was noticed. This in¬ 
creased in size with moderate rapidity until October 
1, when the patient began to use some caustic paste. 
This caused a more rapid increase in size. The skin 
over it broke down and there was a free air communi¬ 
cation between the wound and the nasal passages and 
a week later a purulent discharge set in which re¬ 
mained. The mass completely obliterated the right 
nasal passage projecting into the oral cavity. Two 
weeks before admission to the hospital, October 5, 
the patient noticed a small lump just below and to the 
left of the external occipital protuberance. It has been 
painless, not tender and he did not think it had grown 
very much. There has been no loss of flesh and 
strength at any time. October 19 the patient returned 
to the hospital with a large inoperable sarcoma at the 
site of the former operation, involving the whole of the 
right superior maxillary region and extending into 
the roof of the mouth and pharynx. The condition 
was considered inoperable by Dr. McCosh and the 
patient was referred to me for the toxin treatment. 
He was admitted to the General Memorial Hospital 
on October 25, 1901, and treated with the mixed toxins 
for several months. At the end of the first month’s 
treatment the improvement was very striking. The 


growth decreased two-thirds in size and the remainder 
was easily curetted out, leaving a clean base. For 
a time it seemed probable that entire disappearance 
would take place, but after two months’ treatment the 
inhibitory action of the toxins seemed to have been 
lost and' the growth slowly began to increase in size. 
February 10, 1902, the toxins were discontinued and 
the x-ray treatment was tried for three weeks. 

“In this case the x-ray seemed to have little, if any, 
effect in controlling the pain, which was gradually be¬ 
coming very severe. Although the tube was placed but 
a short distance (not more than eight inches) from 
the tumor and the exposures of considerable duration 
(10 to 12 minutes) were given, no effect upon the 
growth of the tumor was noticeable and at the end of 
three weeks the treatment was discontinued.” 

“Case VIII .—Small round-celled sarcoma of gracilis 
muscle , four times recurrent. W. J. P., male, aged 22 
years. This patient first noticed a small lump at the 
inner side of the left thigh one year ago. This in¬ 
creased slowly until July, 1901, at which time it was 
about the size of a hickory nut. It was then removed 
by Dr. William T. Bull. A local recurrence followed 
in September, when a second operation was performed 
by Dr. Charles Peck, of New York. Shortly after 
the second operation, at the request of Drs. Bull and 
Peck, I began the injections of the mixed toxins as a 
prophylactic. In spite of the treatment, a recurrence 
followed about six weeks later, this time in the in¬ 
guinal glands and growing very rapidly. A third 
operation was performed by Dr. Bull on November 11, 
1901. A large mass involving the inguinal glands and 
extending into the iliac region was removed. It was 
found impossible, however, to extirpate the entire 
amount of infected tissue. A few days later I began 
using fresh bouillon cultures of virulent streptococcus 
of erysipelas in order to produce an attack of erysipe¬ 
las. Moderate reactions were obtained, the highest 
temperature being 103°. After three weeks’ treat¬ 
ment with the living cultures the toxins were resumed 
in doses of 5 to 7 minims. This treatment was kept 
up for eight weeks, the patient being able to get about 
most of the time and attend to his business. No re¬ 


currence followed until 13 weeks later, when a small 
nodule, deeply situated, about the size of a hazelnut, 
appeared at the site of the original operation, at the 
inner side of the thigh. The x-ray treatment was then 
begun and has been continued since with exposures 
of 8 to 15 minutes in length, a German tube with a 
high vacuum being used. The first month’s treatment 
showed the growth apparently not increasing in size, 
although it was not perceptibly smaller. At the end 
of this time small doses of the toxins were given in 
conjunction with the x-ray treatment. Whether or not 
influenced by the toxins, it is impossible to say, but, for 
the first time, the growth showed a decided decrease. 


After remaining quiescent, neither increasing nor de- 
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creasing for about a month, the growth has since the 
last three weeks again begun to slowly increase in 
size in spite of the x-ray treatment, which has been 
given six times a week. On June 3, 1902, under ether, 
I removed the tumor, the size of a small hen’s egg, 
deeply placed beneath the adductor muscles and be¬ 
neath the femoral vein, about three inches below the 
insertion of the adductor tendons. Its deep situation 
possibly explains the slight action of the x-rays. The 
report of the microscopic examination by Dr. Geo. P. 
Biggs, pathologist to the New York Hospital, reads 
as follows: Tt is very difficult to make comparison 
between the slides from old and recent operations 111 
this case. In the first place there is but one slide from 
the older operation and the section on it is rather thick. 
As to how well it represents the general structure oi 
the whole tumor might be questioned. While there 
appear to be some differences in structure, I would 
not make any positive statements on this point and 
certainly would not ascribe them to the use of the 
x-ray without confirmation in other cases. Section 
from the older tumor shows a larger percentage of 
small cells and less fibrous tissue than the later tumor. 
There are several giant cells in the later tumor and 
apparently none in the older. Intercellular substance, 
partly homogeneous and partly fibrillary, is more 
abundant in the later tumor. Both are quite vascular 
and in both there are areas of necrobiosis. Neither 
is a typical illustration of small round-celled sarcomas, 
but the older tumor is very properly placed in this 
class/ The patient remains well August 6, 1902. 

“It is worthy of note that the sarcomatous disease 
left in the inguinal and iliac region at the time of the 
last operation apparently disappeared under the influ¬ 
ence of the living cultures and the toxin treatment, 
and although the groin has not been subjected to the 
x-ray treatment, no recurrence has been noted in this 
region/’ 

Case IX .—Small round-celled sarcoma of the back. 
Twice operated upon, appearing as a cyst caused by an 
injury from a fall. Microscopic section proved diag¬ 
nosis. Treatment by x-ray begun before entire healing 
of the wound at the second operation. The treatment 
was three times per week. That part of the tumor 
remaining after operation entirely disappeared. 

Case X .—Inoperable sarcoma of the parotid. Re¬ 
current after two operations; treatments 10 to 12 min¬ 
utes four times per week, with tube from 6 to 8 inches. 
Much of tumor sloughed off; the remainder has de¬ 
creased in size and vascularity. 

Four cases on whom the toxins of erysipelas had 
been tried but without effect: 

“Case I .—Small round celled sarcoma of the neck 
six times recurrent (case of Dr. James E. Fisk). G. F. 
H., 70 years of age. About 10 years ago a lump was 
first noticed in the left side of the neck. Nine years 
ago this was removed at the New York Hospital. The 


tumor recurred one year later in the scar and grew 
much larger. The patient has had four subsequent 
operations within the last seven years. One tumor 
was removed from the right side of the neck, the others 
recurring in the region of the cicatrix of the original 
growth on the left side and behind the ear. 

“The pathologic records of the New York Hospital 
show the following: 

“February 21, 1892. G. F. H., aged 60 years, has 
had a tumor on the left side of the neck posterior to the 
scalenus anticus muscle for three years and four 
months. Of slow growth at first, the tumor has in¬ 
creased in size rapidly during the last three months. 
No glands were involved. Operation February 20, 
1892: The specimen is an oval tumor, 7X4J4 inches; no 
capsule; on surface the voluntary muscle fibers are seen 
invaded by the tumor tissue at several points. Micro¬ 
scopically the tumor is a typical round-celled sarcoma 
with small amount of fibrous tissue struma, apparently 
derived from tissues in which the growth originated. 

“On May 13, 1901, the patient was referred to me 
by Dr. E. M. Foote, of the Vanderbilt clinic, as a case 
of inoperable sarcoma of the neck, for treatment with 
the erysipelas toxins. 

“Physical examination at that time showed a tumor 
the size of an orange occupying the left mastoid region. 
The tumor was very vascular and semi-fluctuating. 
There was glandular involvement behind the jaw on 
the right side; also a growth the size of a small orange 
in the front femoral region. There was a hard, freely 
movable glandular tumor in the right axilla the size of 
an English walnut. The patient was treated with the 
mixed toxins of erysipelas and Bacillus prodigiosus 
from May 13 to June 5, during which time 13 injec¬ 
tions were given, the highest temperature reached being 
102 0 . On June 5 I tied the external carotid artery on 
the left side, under ether anesthesia, using chromicized 
tendon for the ligature. The wound healed by primary 
union and the patient then left the hospital, but re¬ 
turned July 16 for another course of the toxin treat¬ 
ment and remained until July 27—11 days. At first 
there was some slight improvement following the in¬ 
jections of the mixed toxins, but later on there seemed 
to be very little influence from the treatment, if any. 
The patient seemed to become rather tired of hospital 
life and was discouraged. He returned home on July 
27, the tumor at the time being about the same size as 
when he entered the hospital, the base occupying the 
mastoid region and extending down to the neck, push¬ 
ing the ear forward. It was not attached to the bone, 
but was absolutely inoperable and, as I believed, hope¬ 
less. 

“December 22, 1901, the patient was treated by Dr. 
James E. Fisk, of Brooklyn, with the x-rays. Patient 
states that for several years he had been trying to find 
a physician or surgeon to give him the x-ray treat¬ 
ment, but failed, until Dr. Fisk took him in charge, 
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offering to give him two weeks of treatment, but hold¬ 
ing out very little hope as to the result. A static ma¬ 
chine was used and exposures of ten minutes’ duration 
each day were made for two weeks, when the treat¬ 
ment was continued for further two weeks, the ex¬ 
posures being made for 15 minutes. At the end of four 
weeks’ time the exposures were lengthened to 20 min¬ 
utes. In all the patient had six weeks’ treatment. His 
condition at the time of the beginning of the treatment 
was as follows: On the left side of the neck, just be¬ 
hind the ear and extending downward, was a large 
tumor, fully the size of two fists, pushing the ear far 
forward. There was also in the right axillary region 
a tumor the size of a goose egg. Almost immediate 
improvement was noticed after the beginning of the 
treatment and the mass rapidly diminished in size ; at 
the end of four weeks it had entirely disappeared. The 
patient states that at the end of three or four weeks he 
noticed a softening of the tumor in the right axilla, 
although no exposures were made in any other region 
except the neck. This softening continued and the 
tumor gradually disappeared until at present, February 
20, 1902, it can scarcely be felt. 

“At the x-ray meeting of the Academy of Medicine, 
March 9, 1902, I showed the patient in perfect health 
and there was not the slightest suspicion of tumor or 
induration in the neck. The tumor in the right axilla 
had also disappeared. 

On June 19, 1902, I made a careful examination of 
the patient and there is no trace of a recurrence. Since 
April, 1902, he has had x-ray treatment for nodules 
in both groins (size of an egg) and they have disap¬ 
peared from the left groin and nearly disappeared from 
the right groin. 

This case is certainly one of the most remarkable 
of its kind yet recorded, showing the beneficial influ¬ 
ence of the x-rays upon sarcoma. The repeated recur¬ 
rences, together with the numerous microscopic exam¬ 
inations at the New York Hospital, confirmed by a 
recent more careful examination of the old sections by 
Dr. Geo. P. Biggs, the pathologist, place the diagnosis 
absolutely beyond a doubt.” 

Case II— Spindlc-ccIlcd sarcoma of the abdominal 
uvll. Recurrent after operation. Toxin treatment 
brought improvement for a time and then failed. X-ray 
treatment was then tried and brought improvement 
temporarily but the patient gradually became worse. 

Case III. Recurrent small round-celled sarcoma of 
the superior maxilla. Entire bone excised at first oper¬ 
ation excepting orbital plate; prompt recurrence. Three 
secondary operations. Patient then treated with mixed 
toxins with temporary improvement. Case then re¬ 
ferred to Dr. YYm. B. Snow for x-ray treatment. Im¬ 
provement marked—tumor decreased to one-quarter of 
its original size. Case still under treatment. 

Case IV.— Osteosarcoma of the mastoid and tem¬ 
poral region. S. M., aged 22 years. Four years ago 


first noticed a tumor just in front of the right ear. 
This was excised, but was followed by a recurrence a 
year later. The recurrent growth was treated with 
caustics without success. The patient was referred to 
me for the toxin treatment by Dr.-, of Lex¬ 

ington, Ky., in October, 1900. Physical examination 
at that time showed a tumor involving the mastoid 
region of the temporal bone, completely surrounding 
the ear and forming a mass the size of an egg in the 
parotid region. The growth originated in the bone, 
was absolutely fixed; the skin over the parotid portion 
was normal and not adherent. The posterior tumor 
projected to the level of the ear and the skin was in¬ 
volved and destroyed, being replaced by a series of 
hard, small, round reddish protuberances, with little 
tendency to ulceration. The tumor was unquestionably 
a sarcoma, although no microscopic examination was 
made. The patient suffered agonizing pain, for which 
large doses of morphin were required. She had lost 
much flesh and strength, and her pulse ranged between 
1 10-120. The toxins were given for three months, 
but her condition was so poor that she Was never able 
to take more than one-fifth to one-third of a drop 
injected into the tumor. Even these small doses pro¬ 
duced some decrease in the size of the growth and 
slight improvement in her general condition. At the 
end of three months she returned home and treatment 
was continued for three months by her family physi¬ 
cian. After the treatment was discontinued the tumor 
slowly began to increase in size, and she returned to 
New York for further treatment in November, 1901. 
The tumor had increased considerably in size, the mass 
behind the ear being the size of a hen’s egg, and the 
mass in front nearly as large, although the skin was 
normal. It presented the appearance of a uniform, 
cone-like bulging of the entire side of the head, the 
external auditory meatus of the car occupying the apex 
of the cone. The tumor was extremely sensitive to 
the touch, and the pain was more severe than the year 
before, requiring l / 2 grain of morphin every two hours 
to give her moderate relief. She was still much ema¬ 
ciated, pulse is weak and rapid (110-120 per minute). 
Her susceptibility to the toxins was still marked; a 
dose of not more than vj niinim would produce a se¬ 
vere chill and temperature of I02°-I03° and marked 
prostration. She was treated with minute doses (1-5 
drop ) four times a week, for three months, up to the 
middle of January. While there was apparently no 
increase in growth, there was no decided decrease, and 
inasmuch as it was impossible to give her larger doses, 
I believed it useless to continue the treatment. Having 
carefully followed the results obtained by the x-ray 
treatment in epithelioma and a few cases of carcinom¬ 
atous nodules in the breast, I thought it worth while to 
try the effects of the x-ray treatment before abandon¬ 
ing the case as hopeless, and accordingly referred the 
patient to Dr. William J. Morton, on January 25, 1902. 
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Since that time she has been treated four times a week 
by Dr. Morton, with io to 12-minute exposures, at a 
distance of 8-10 inches. The immediate effect of the 
treatment was a marked influence upon the pain, which 
ceased almost entirely after three or four treatments, 
and there has been very little pain since, making it 
possible for her to nearly discontinue her morphin. 
The effect upon the tumor was an almost immediate 
diminution in size, and this has been constant ever 
since. There has been no breaking down or necrosis, 
but a steady disappearance by absorption. 

“Physical examination on May 18, 1902, showed the 
tumor to have almost entirely disappeared, at least the 
protuberant portion; very little difference could be 
noticed between the two sides of the face and head. 
The patient has gained some in weight and looks 
greatly improved in general health. 

“June 15.—About a week ago the patient began to 
have more pain in the cervical region, with slowly in¬ 
creasing swelling and tenderness. Within the last 10 
days the patient has lost several pounds in weight and 
has developed marked weakness and prostration. There 
has been considerable discharge from the ear, and the 
cellulitis of the neck has probably been caused by infec¬ 
tion from the brokendown tumor tissue. There has 
been no apparent increase in the size of the tumor, but 
the patient’s general condition is so bad that I do not 
believe recovery probable. 

“On June 22, under ethyl chlorid anesthesia, I in¬ 
cised the neck, evacuating several drams of thick, foul 
pus. With free irrigation with peroxid the discharge 
from neck and ear decreased rapidly, and on July 1 
the patient’s general condition had improved suffi¬ 
ciently to permit removal to her home in the south.” 

GENKRAL DISCI SSION. 

“In my collection of 207 personal cases of sarcoma 
analyzed in the ‘Twentieth Century Practice of Medi¬ 
cine,’ 1897, Vol. xvii, no less than 16 cases were prim¬ 
ary in the neck. I have never yet seen a case of sar¬ 
coma of the neck cured by operation, nor have I been 
able to find an authentic case reported by other sur¬ 
geons ; hence, if in the x-ray we have a means of de¬ 
stroying these growths, or a certain proportion of them, 
it means a great advance over present methods. 

“As regards the action of the x-ray, no one has yet 
been able to explain just how the x-ray influences ma¬ 
lignant tumors. There have been a great many opin¬ 
ions advanced but none is susceptible of proof. Pusey 
states that his ‘sections show that x-rays cause a degen¬ 
eration of some sort of carcinomatous tissue and a 
disappearance of this degenerated substance, presum-. 
ably by absorption. However it occurs, the fact stands 
that gross embryonic tissues and other tissues of low 
vitality are made to disappear under the influence of 
x-rays without destruction of the uninvaded healthy 
tissue, and such a fact is pregnant with possibilities/ 


“Personally, I believe that there are strong reasons 
for regarding the action of the x-rays upon malignant 
tumors as new evidence in favor of the microparasitic 
origin of such tumors. In support of this view I would 
cite the fact that nearly all lesions in which the x-ray 
has been used with such beneficial effect are of known 
or probable microbic origin, e. g., lupus, tuberculous 
disease of various forms and many varieties of skin dis¬ 
ease, including alopecia areata. It will be objected by 
some that the x-rays are not bactericidal or so to only a 
slight degree. The answer would be that the action of 
the x-ray in a test-tube culture of a given germ might 
be of a very different kind from the action of the same 
rays in the living body, with the possibility of forming 
some chemic change in the living tissues that might 
destroy the organisms or inhibit their growth. With 
the destruction of the microorganisms, the continued 
presence of which in the tumor cells are the supposed 
cause of their proliferation, the neoplasm may undergo 
fatty degeneration and absorption. 

“It is worthy of note that in the two cases in which 
the tumors (both large, inoperable, round-celled sar¬ 
comas) have almost completely disappeared the pa¬ 
tients had been treated with the mixed toxins of ery¬ 
sipelas and B. prodigiosus for several months. In one 
case the tumor had diminished at least one-half in size 
as the result of the toxins, and then showed little im¬ 
provement from the x-ray alone; and in the other, 
while the growth was not checked entirely, the toxin 
treatment had a marked inhibitory action as evidenced 
by the slower progress of the disease. 

“Proper Limits of the X-ray Treatment .—The ques¬ 
tion will naturally arise, In what class of cases should 
the treatment be employed? We must confess that 
the method is still in the experimental stage and w r hile 
in this stage I do not believe it wise to employ it except 
in inoperable cases or in cases in which serious deform¬ 
ity would result from the operation, c. g., facial cancer 
or cancer involving the eyelid or nose. There is a pos¬ 
sibility that if the present results prove permanent it 
will supersede operative treatment in very many cases, 
especially cases in which operation would necessitate 
the amputation of a limb. 

CONCLUSIONS. 

“I am conscious that the present series of cases is too 
small and the time of observation too short to justify 
one in drawing any dogmatic conclusions as to the per¬ 
manent therapeutic value of the Roentgen ray in sar¬ 
coma. Still I believe we are warranted in stating: 

“1. That the results in the cases thus far treated 
prove that the Roentgen ray has a remarkable inhib¬ 
itory action upon the growth of all forms of malignant 
disease and that this is especially true of sarcoma. 

“2. That this action in many cases of even far- 
advanced and inoperable malignant disease may result 
in the total disappearance of the tumors, often without 
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any breaking down of the tissues, the new-growth be¬ 
ing apparently absorbed. 

“3. Whether the patients have been cured, or the 
disease has been merely arrested, to reappear at some 
future date, is a question that time alone can decide. 

“4. Recent observations and experiments upon the 
various forms of carcinoma and sarcoma prove that an 
agent supposed to be of value only in a very limited 
class of superficial epitheliomas promises to be of as 
great or even greater value in practically every variety 
of cancer. 

“5. While at present there is little evidence to show 
that deep-seated tumors in the abdomen and pelvis can 
be cured or benefited by the Roentgen ray, there is still 
some reason to hope that with improved apparatus or 
with greater knowledge and skill in using the appa¬ 
ratus that we now have, even these cases may be bene¬ 
fited. 

“6. The Roentgen ray has a very marked influence 
upon the pain of nearly all types of malignant tumors, 
causing entire relief in many cases.” 

COM M k x I S. 

All x-ray operators will be pleased to see what a 
good showing the x-ray treatment has made even 
where the toxins failed. Dr. Coley uses a medium 
high tube energized by a 12-inch coil. 


A SUBSEQUENT REPORT ON A CASE OF CARCINOHA, 
DISCHARGED AS HOPELESS AND REPORTED 
AS A FAILURE. 

WILLIAM ALLEN PUSEY, A.M.. M.D., CHICAGO. 

In a report of cases treated with Roentgen rays, 
published in The Journal, April 12, 1902, I recorded 
a case as follows : 

Case 24 . —Alan, aged 70 , referred to me by Dr. 
William H. Wilder, with extensive carcinoma involv¬ 
ing all the structures in and around the orbit of the 
right eye. The growth had progressed within the 
cranium when the treatment was begun. The treat¬ 
ment in this case continued two months, with decided 
amelioration in his condition for awhile, both as re¬ 
gards the appearance of the growth and his pain, but 
later evidences of rapid intracranial growth appeared 
and the treatments were discontinued. 

Looking back at this case, it is Dr. Wilder's opinion 
and mine that we should have taken out enough of the 
bone of the orbit to have laid bare the structure be¬ 
neath, so that the x-rays could have been thrown di¬ 
rectly on the intracranial growth. Dr. Wilder sug¬ 
gested to me that had this been done, there might have 
been a chance of controlling the disease, so marked 
was the effect on the diseased tissue which was directly 
exposed. 

When this case came under observation the eye was 
destroyed, the orbit filled with carcinomatous tissue, the 
orbital bones involved and there was every reason to 


believe that the disease had extended within the crani¬ 
um. The clinical diagnosis of carcinoma had been 
confirmed microscopically by Dr. Wilder. Treatment 
was undertaken with x-rays with the feeling that there 
was only the remotest fighting chance. 

During the first month that the patient was under 
treatment the acute pain from which he had been suf¬ 
fering disappeared and the tumor shrunk considerably. 
During the second month of treatment, however, in 
spite of the fact that x-ray effects-were carried to the 
point of producing an acute x-ray irritation, the tumor 
increased and excruciating localized headache ap¬ 
peared. From the character of the headache there 
seemed no doubt that the tumor was developing rap¬ 
idly in the meninges and, as the disease was progress¬ 
ing even on the surface where the x-ray effect was 
greatest and was apparently being uninfluenced by the 
treatment, we concluded that the case was certainly 
beyond control and that further treatment was useless. 
November 23 he was accordingly discharged, having 
at that time an acute x-ray inflammation over the whole 
involved area. There seemed every reason to believe 
that lie would die quickly. On April 30, however, 
five months after treatment was discontinued, I re¬ 
ceived the following letter from Dr. T. Sprague of 
Sheffield. Ill., to whose thoughtfulness I am indebted 
for the ability to make this report: 

Dear Doctor: I write you regarding the condition 

of Mr.-, an old gentleman whom you treated for 

carcinoma of the right eye, discharged as incurable 

(if I am correctly informed by Mr. -) about the 

last of November. He was a charity patient and I 
think was referred to you by Dr. Wilder. He called 
on me on his return from Chicago, had a recipe calling 
for tablets of a quarter of a grain of morphin, to be 
taken when in pain. I saw that he had about twenty 
tablets. I noticed the condition of his eye at that time 
and concluded from my examination that it was only 
a question of time, and short time at that, with him. 
1 saw him yesterday and he presents an entirely differ¬ 
ent appearance. The mass that occupied the orbit has 
shrunken, allowing the lids to close. He is free from 
pain, eats and sleeps well, uses no anodyne. There 
are a few little nodules on the nose near the commis¬ 
sure of the eyelids. With that exception he looks quite 
well. He has certainly gained since coming home, and 
I feel assured it is the result of the x-ray treatment. 
I should like you to see him again, but, of course, his 
means being limited, he would have to go to the Eye 
and Ear Infirmary as before. 

This case is instructive in at least two particulars. 
It illustrates very strongly, in the first place, the per¬ 
sistence of x-rav effects. Here is a case in which the 
effects produced by the x-ray persisted for months 
after discontinuance of treatment and were sufficient 
to cause the disappearance of a tumor and at least the 
symptomatic relief of a case, which upon the basis of 
all experience could end only in death within a short 

Digitized by ' Uooole 



AMERICAN ELECTRO-THERAPEUTIC AND X-RAY ERA. 


17 


time. We have been made familiar by unhappy ex¬ 
perience with the progressive and long-continued effect 
of x-rays in x-ray injuries; it is something of a recom¬ 
pense to find these same qualities serving us in the 
therapeutic use of the agent. The next fact is the 
evidence in this case of the deep-seated effect of x-rays. 
That this tumor involved not only the orbit and orbital 
bones, but the surrounding intracranial tissues as well 
there is almost no room to doubt. The result, there¬ 
fore, gives unmistakable evidence of the deep-seated 
action of the rays. Such a case offers another lesson, 
and that is the agreeable surprise from the use of 
x-rays that may confront one in even the most desper¬ 
ate case of circumscribed carcinoma.—Journal of the 
American Medical Association. 

COMMENTS. 

We reprint the report entire because of its impor¬ 
tance and interest. Dr. Pusey assures us that up to this 
present month he has not heard of a recurrence in the 
case. We have noted a few cases in which marked im¬ 
provement occurred some time after the discontinu¬ 
ance of the treatment, but none where the prognosis 
was so hopeless. The case certainly points to the ne¬ 
cessity of continuing the treatment for some months be¬ 
fore concluding that the x-rays will not benefit the pa¬ 
tient. 

THE HEDICO-LEOAL VALUE OF THE ROENTGEN 
RAYS. 

BY CARL BECK, M. D., OF NEW YORK. 

Ill the Medical Record of Aug. 9, 1902. 

The author mentions the value of the rays in differ¬ 
entiating fractures from dislocations, contusions, dis¬ 
tortions and tumefactions. Those unduly conservative 
made much of the errors in the interpretation of skia¬ 
graphs. Some of these misinterpretations were caused 
by insufficient anatomical knowledge as well as techni¬ 
cal shortcomings with which the rays have nothing to 
do. Those times have passed. Their value is fully 
appreciated by the surgeon, but the court has not yet 
recognized their value. 

As to their value in cases coming under his own ob¬ 
servation he gives the following: 

“Long before the Rontgen era. when I was a young 
assistant, a woman was referred to me for an obscure 
swelling along the first phalanx of the index finger. 
The anamnesis revealed that the swelling had come on 
slowly after she had wounded herself with a needle. 
She reported that the needle was broken, but that the 
fragment was pulled out by herself. There was but 
little pain, but much functional disturbance. The im¬ 
pression prevailed that there was an inflammatory proc¬ 
ess caused by an infected needle. Later, when fomen¬ 
tations and immobolization were of no avail, rheuma¬ 
tism, osteitis, and then tuberculosis was suspected, and, 
besides the application of tinct. iodi, internal medicines 


were administered. No improvement being obtained, 
I studied all the textbooks available for information, 
but my scientific thirst was not quenched. My old 
routined chief, whose advice I then sought, suggested 
that I should make an exploratory incision, which I did. 
How great was my surprise when I found a small 
needle-fragment buried alongside the phalanx! I have 
never forgotten the feeling of humiliation which over¬ 
came me then in the presence of the patient. But I 
believe that I do not stand alone in this experience. 
To-day a simple glance with the fluoroscope would at 
once have pressed the extraction-forceps into my hands. 

“This experience also reminds me of the case of a 
man (demonstrated by me before the Surgical Section 
of the New York Academy of Medicine) who carried 
a thick glass splinter underneath his zygoma for thirty- 
eight years, experiencing but little pain, until, shortly 
before Rontgen’s discovery, a swelling below his eye 
led him to seek medical care. The swelling was re¬ 
garded as a malignant growth. Pie lived in a country 
town, and was advised to go to New York and have 
his superior maxilla resected. On making an incision 
I found the glass splinter, and when the patient saw 
it, he remembered that when a boy he was wounded 
in his face by the explosion of a glass bottle containing 
gunpowder. The facial wound had healed without 
reaction. In this case, also, the Rontgen rays would 
have made the nature of the growth clear at once. 

“An odd pendant to the needle case is illustrated b> 
the skiagraph of the foot of a dwarf, which I made 
two years ago. For about two years the hero of the 
tragic comedy had been a round-trip patient in most 
of the reputed clinics of New York City. He showed 
a slight swelling at the outer aspect of his foot, which 
was diagnosticated as periostetis, osteitis, osteoma, 
osteosarcoma, beginning tuberculosis, rheumatism, 
arthitis, syphilitic proliferation or exostosis, badly unit¬ 
ed fracture, etc. Later on amputation, as well as ex¬ 
ploratory incision, was advised. After having suf¬ 
fered for more than two years, he was ready now to 
submit to anything which would relieve him from the 
pain he suffered while walking. I was unable to make 
a diagnosis with the usual methods, but the Rontgen 
rays cleared up the situation at once, showing a needle 
in the sole of his foot. When the patient was informed 
of this fact, lie remembered that about two years ago, 
while sleeping on a lounge, he fell on the carpeted 
floor and noticed a sharp pain in his foot, which he 
explained by the fall itself. He had undoubtedly 
fallen on a needle sticking out of the floor, and by 
walking he had shifted it up into the joint, from which 
I removed it under considerable technical difficulties. 
It is needless to say that his ‘rheumatism* disappeared 
at once.” 

A most interesting case in Russia shows the need 
of the x-rays: 
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“Much more serious, from the standpoint of human¬ 
ity, is the following case, reported by Dr. L. Pass- 
ower, Riga (Aerztliche Sachverstaendigen-Zeitung, 
No. 15, 1901). In November, 1897, a young farmer, 
suffering from a swelling of his foot, was admitted to 
the surgical division of the army hospital of Riga 
(Russia) for observation. Being a recruit, he was 
expected to serve his military term. But a year before 
a mass, weighing thirty-five pounds, had fallen on his 
leg, causing an injury which compelled him to stay 
in bed for three months. It was reported that dur¬ 
ing that time the foot had appeared much swollen and 
ecchymotic. When admitted to the service of Dr. Pass- 
ower at the military hospital he was limping and com¬ 
plained of a continuous pain in his foot. 

“He was assigned a bed among old soldiers, who 
were requested to watch him closely, as he was suspect¬ 
ed to be a malingerer. Three days after admission Dr. 
Passower received an anonymous letter, signed by ‘a 
friend of the recruit/ which contained the information 
that the patient had produced the swelling himself, 
constricting his thigh and injecting medicamentous 
substances underneath his skin. Dr. Passower stated 
that he did not pay much attention to this communica¬ 
tion, but deemed it his duty to order a still closer watch 
by adding a subaltern medical officer (Feldscheer) 
and a professional nurse to his outpost. Besides this, 
he, as well as his assistants, visited the poor victim 
repeatedly and unexpectedly during night time, but 
were never able to discover anything wrong. After 
two weeks the oedema had subsided, but the tarsus still 
remained thickened, motion of the ankle-joint also re¬ 
maining painful. Especially pressure on the scaphoid 
bone produced intense pain. As soon as the bandages 
were removed the oedema returned. So Dr. Passower 
came to the conclusion that the patient suffered from 
a chronic inflammatory process of his tarsal bones, pro¬ 
duced by an injury. The possibility of a fracture of 
one of the bones was also duly considered. 

“After four weeks' observation he was presented 
to the medical board of the hospital, which suggested 
that he should be exempt from military service for a 
year. It was expected that the swelling would gradu¬ 
ally disappear if the patient could enjoy rest at home 
and regular treatment. But the military commission 
of Riga did not accept this suggestion, because one 
of its physicians insisted upon the theory of the artifi¬ 
cial origin of the swelling. So the unfortunate candi¬ 
date was sent to the City Hospital of Riga, where, 
after a second examination, he was accused of having 
injured himself by constriction and puncture in order 
to get rid of his military obligations. So he was de¬ 
livered to the public prosecutor, but set free after a 
long trial, and especially through the efforts of Dr. 
Passower. 

“A few weeks later he was again arrested and sen¬ 


tenced to three months’ solitary imprisonment for 
self-mutilation. Now Dr. Passower recommended 
transferring the criminal to the clinic of Professor W. 
W. Koch in Doypat, in order to obtain a skiagraph. 
This was at last permitted, and so Professor Koch had 
a chance to ascertain that there was a fracture of the 
astragalus, which had caused sinking of the susten¬ 
taculum of the astragalus. The patient appealed to a 
higher court, which dismissed the previous sentence. 
At the end of February, 1900, the government referred 
him back to the military hospital in Riga, where lie 
was skiagraphed. (It seems that a Rontgen apparatus 
was not obtained in this university town until then.) 
The evidence in favor of the ‘criminal’ was too over¬ 
whelming, and so he was declared unfit for the mili¬ 
tary service. 

“Thus an honorable man was virtually imprisoned 
during a period of three years. If a skiagraph had 
been taken at the time of his admission at the military 
hospital (fully two years after the publication of 
Rontgen’s discovery), the whole procedure of igno¬ 
rance and malicious arrogance would not have been 
set in motion, and the psychical torture of another 
poor individual would have been rendered impossible. 
In the face of the skiagraphic illustration of the frac¬ 
ture of the most important bone of the foot-skeleton, 
no judge and no jury would have dared to dispute the 
claims of the patient.” 

Another interesting case is given in which the wound 
or intermedium cruris was taken for a fragment sev¬ 
ered from the astragalus: 

“The practical significance of this bone is evident 
from a case described by Wilmans of Hamburg. A 
laborer claimed that he was injured by an iron bar 
on January 20, 1897, ^ ut was a ^ e to work during 
the whole day. On the following day he called on 
Dr. Wilmans, complaining of intense pain at his in¬ 
ternal malleolus. He limped and asserted his inability 
to work. Wilmans found a slight swelling below the 
right internal malleolus. Ecchymosis of the skin be¬ 
ing absent, the swelling was attributed to the presence 
of a considerable degree of talipes, from which the 
laborer suffered at the same time. The leg was ele¬ 
vated and the fomentations were applied for several 
days. The patient still complaining of great pain, 
it was decided to transfer him to a hospital for observa¬ 
tion. When discharged, after several weekes of treat¬ 
ment, the laborer made an effort to resume work, but 
at once declared that he was unable to keep it up. He 
was therefore admitted to another hospital, where 
he repeated this maneuver several times during a 
period of six months. Finally, he claimed damages for 
having been crippled by the injury sustained on Janu¬ 
ary 20, 1897, but in view of the negative objective con¬ 
dition found by Dr. Wilmans, the society decided not 
to grant any claim. The consequence was that the 
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man was transferred to the surgical division of a third 
hospital for further observation. There he complained 
that he had continuous pains below the right external 
malleolus, even while in the recumbent position. The 
pain increased during walking or sitting. Stepping on 
the right heel he also declared to be impossible. By 
distracting his attention, however, it was noticed that 
he could stand well on his heel, and he would doubtless 
have been declared a malingerer had not the Rontgen 
rays come to his rescue, at least temporarily. A skia¬ 
graph showed a bone-fragment at the junction of the 
astragalus with the posterior surface of the calcaneum. 
On the strength of this skiagraphic ‘proof Dr. Wil- 
mans, though still mistrusting, was forced to modify 
his original opinion and certified that the patient suf¬ 
fered from ‘fracture of the astragalus, in consequence 
of which he was damaged for life/ The laborer there¬ 
fore received an annuity of 30 per cent, in proportion 
to the estimated curtailing of his wages. Soon after¬ 
ward the laborer was seen by Dr. Wilmans carrying a 
heavy load without any apparent pain, while formerly 
he had claimed to be unable to walk without a cane 
or crutch. Now Dr. Wilmans insisted upon a second 
irradiation, this time also skiagraphing the uninjured 
left foot. The skiagraph showed the “severed bone- 
fragment,” which had first been regarded as a sesa¬ 
moid of the musculus flexor longus hallucius, but 
which now was recognized as a normal or intermedium 
cruris. The society, of course, refused the annuity, 
and the German supreme assurance court, to which 
the man appealed, not only sustained the verdict of the 
society, but also decided that the laborer must return 
the annuity which he had unjustifiably enjoyed for 
eighteen months. 

“In this case the Rontgen rays were very near be¬ 
coming the contrary of what they are expected to be, 
namely, a protector of dishonesty. But the fault would 
have lain with the insufficient anatomical knowledge 
and not with the rays themselves, which reproduced 
the condition exactly as it was. The repetition of 
such cases, however, is highly improbable.” 

“It is not always possible to show the evidence of a 
fracture as long as twelve years after its occurrence, 
as in the case of the laborer described, in which the 
displacement proved that there was fracture of the 
coronoid process of the ulna. The older the fracture, 
the less the fracture-line will appear. In case of the 
entire absence of displacement it is only a very dis¬ 
tinct skiagraph that shows the line clearly. It is natu¬ 
ral that in such cases there is no skiagraphic evidence 
after recovery—that is, in from four to ten weeks, ac¬ 
cording to the type of the fracture. Should a jury in 
such an event doubt that there has been a fracture, a 
skiagraph taken after such a period will show a nega¬ 
tive result, although there surely was a fracture. At 
my last demonstration I showed you a boy whose frac¬ 
ture of the femur could not be shown b> a very dis¬ 


tinct skiagraph taken two months after the injury, be¬ 
cause there was blameless union. Had I not skia- 
graphed the thigh shortly after the injury, no evidence 
of the fracture could have been obtained subsequently. 

“In the case of a girl who sustained a fissure of the 
head of the radius followed by considerable functional 
disturbances, the blameless skiagraph, taken four 
weeks after the accident, showed ideal union, so that 
no fissure-line could be recognized. This also proves 
how quickly the evidence of the presence of a fissure 
becomes lost if there be perfect approximation. (Case 
presented to the surgical section of the Academy of 
Medicine, January 14, 1901; see Annals of Surgery, 
April, 1901.) 

“This experience suggests that a mediocre or even 
indistinct plate should never be admitted in court. It 
has repeatedly occurred to me that I was not able to 
discover a fissure, or fracture-line in a mediocre skia¬ 
graph, which appeared well marked in a blameless 
one. Such facts explain very well why some surgeons 
have disputed the reliability of other fellow-observers. 
Dr. A., for instance, insisting, and properly, upon his 
own diagnosis, while Dr. B., with his poor skiagraph, 
ridicules Dr. A/s imagination, sneeringly asserting 
that he could find no fissure-line. Of course, Dr. B/s 
opinion is thoroughly honest, but absolutely erroneous, 
nevertheless. It should also be considered that during 
the first days of the injury the presence of a fissure is 
easier overlooked than later when callus-formation be¬ 
gins. 

“But that even in a fairly good skiagraph a fracture, 
followed by no displacement, can be overlooked, is il¬ 
lustrated by the patient whom I present to you, who 
sustained a fracture of the middle of the radius three 
weeks ago, a heavy brick having fallen on his out¬ 
stretched arm. He had great pain at the seat of the 
fracture, his hand was slightly swollen, and there was 
disturbance of function. Crepitus could not be elicited. 
A fluoroscopic examination made by myself, as well 
as by a number of physicians, revealed nothing abnor¬ 
mal. A fairly good skiagraph made at the time proved 
negative. Another one, taken in the opposite direction, 
gave the same result. But my suspicion that a fracture 
was present was so strong that I made a third expos¬ 
ure, this time long enough to bring out the bone-tex¬ 
ture, the result of which was the faint representation of 
an oblique fracture-line at the point of tenderness. A 
fourth skiagraph, taken from the extensor-side, re¬ 
vealed the fracture-line still more distinctly. 

“When in this case I was unable to represent the 
fracture at first, some of the physicians present sug¬ 
gested that this was a proof of the integrity of the 
bones and that the soft tissues, perhaps a nerve, were 
injured. But, as a rule, injuries of this kind are only 
found in nerves, when there is a synchronous injury 
of the bones, the fragments of which generally produce 
the trauma of the soft tissues. In a case of this kind 
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a difference of opinion between experts may happen in 
court, and the patient may become the victim of an 
imperfect technic. 

“A counterpart to this case is the one of a boy who 
was under my treatment after extirpation of his cervi¬ 
cal glands, and who sustained a contusion of the fore¬ 
arm, while I happened to be absent from the city. So 
he was referred to a brother physician, who was sup¬ 
posed to be an expert in Rontgen science. Relying en¬ 
tirely upon the fluoroscopic screen, he claimed to have 
seen the fracture line and reclared a photograph to be 
unnecessary. A plaster-of-paris dressing extending 
over wrist and elbow, was applied in consequence. A 
few days later, when the patient was referred back to 
me, I made a fluoroscopic examination of the arm, 
and as I could see no fracture line, I took a skiagraph 
through the plaster-of-paris dressing. No evidence of 
fracture being found, I removed the plaster-of-paris 
dressing, although the bones presented themselves very 
distinctly. This third skiagraph proved that there was 
absolutely no fracture, a fact which was corroborated 
by the perfect function of the arm. 

“These two cases afford further support for the 
demand that only blameless skiagraphs should be ad¬ 
mitted as evidence in court.” 

Another question is liability for damages in cases of 
obscure diagnosis: 

“A girl of twenty-three years fell downstairs on 
March 5, 1902. The family physician found consider¬ 
able deformity, which he corrected to a great extent. 
When the swelling surrounding the whole elbow did 
not subside after a week, he referred the patient to 
me. Before I made a Rontgen examination I had the 
impression that there was a fracture of the external 
condyle. But the skiagraph revealed the presence of a 
fracture of the head of the radius, associated with con¬ 
siderable displacement, infraction of the external and 
fracture of the internal epicondyle, the latter injuries 
without displacement. Since I could locate the dis¬ 
placed radial fragment so well by the rays, I assumed 
that I could now also succeed in reducing it. But I 
was not able to palpate it. A fairly large number of 
physicians tried the same, but, with the exception of 


a young practitioner, none could feel it. So I marked 
the position of the fragment as my anatomical knowl¬ 
edge indicated it and pressed inwardly. Now I ap¬ 
plied a fenestrated plaster-of-paris dressing, through 
which I took the skiagraph. This showed most im¬ 
politely that I had not only failed in my efforts of re¬ 
position, but had even made it worse. Now I tried to 
reduce it in the extended position, as it is indicated in 
the third skiagraph, and there I could press the frag¬ 
ment nearer to its normal position. This encouraged 
me to make a fourth attempt in the same position of 
the arm, and this time I succeeded fully, as the skia¬ 
graph shows. As you see the result is a good one. 

“In this case a diagnosis without the Rontgen rays 
was simply impossible, and without the diagnosis the 
patient would surely be crippled. It was not until 
weeks had passed and the swelling had subsided that 
I was able to grasp the radial fragment, which is of 
such great importance in view of its joint surface. 
Would the court have the right to censure the physi¬ 
cian if he had not advised skiagraphy? Could he be 
accused of professional negligence? If litigation en¬ 
sued, would the other party have had the right from 
the beginning to insist that a skiagraph be taken ? And 
if I had not succeeded in reducing the fragment, would 
I have been criticized ? I leave these questions to our 
learned lawyer friends. What, I may ask further, 
does secure the identity of the patient who is skia- 
graphed ? Is it sufficient that he signs his name on the 
envelope of the plate, with a pencil containing imper¬ 
meable substances, so that his signature is photo¬ 
graphed together with the limb, or it is necessary to 
have a witness present, or both?” 

Comment: Cases like those above mentioned are not 
infrequent and yet are rather the exceptions. There is 
now the danger that x-ray enthusiasts go to the ex¬ 
treme of demanding the use of the x-ray in every case. 
Now while this should be done wherever convenient 
and above all wherever the diagnosis is obscure it must 
nevertheless be admitted that surgery has been suc¬ 
cessful in the vast majority of fractures without the 
aid of the x-ray. Dr. Beck does well to state that a 
faint picture is of no value whatever. 
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THE ROENTOEN RAY AS A THERAPEUTIC FORCE FROM A CLINICAL STANDPOINT, WITH 

{ILLUSTRATIVE CASES.* 

By John B. Murphy, A. M., M. D., Professor of Surgery, Northwestern University 
Medical Department, etc., Chicago, 111. 


To present the subject of the Roentgen ray from 
either a therapeutic or clinical standpoint is too ex¬ 
haustive a subject for one evening's discussion. I 
have therefore selected a few practical things in con¬ 
nection with the work in this particular sphere. It 
seems to me that our knowledge of the therapeutic 
effect of this force has to be cumulative; that is, that 
we must have a few experience meetings like this one 
before we can tell just where we are. And it is for 
the purpose of adding to this experience that I am here 
before you to-day. 

In the use of the X-ray we first applied it to the 
fracture element of surgery and in that field we have 
found it to be of enormous benefit in throwing light 
on the conditions of a fracture. We have also found, 
however, that it has some failures and some very dis¬ 
astrous failures, too. One of the striking features of 
this particular type of work is illustrated in these two 
pictures (indicating). One of these pictures is that oi 
a fracture of the radius with apparently no disturbance 
whatever of the ulna. The second picture is another 
illustration of the same arm. This case was referred 
for treatment to a surgeon who was not a general sur¬ 
geon, but a general practitioner who did surgical work. 
He felt himself thoroughly competent to treat this 
fracture of the fore arm, and there can be no question 
that he was competent; but he was at fault in placing 
too much reliance in his X-ray picture, which shows 
that there is no fracture of the ulna. Neither of the 
two pictures shows any fracture or deformity of the 
ulna. He applied a dressing, using the unbroken bone 
as a splint for the broken bone. Upon removing the 
dressing he found to his great surprise and astonish¬ 
ment that the arm had a distinct and decided curve. 
With the fluoroscope he discovered that there was a 
distinct deformity and fracture of the ulna, which 
showed itself about ten days after the original injury. 
That shows us one of the errors of the X-ray in frac¬ 
ture work. We should not place too much reliance on 

*Read before the American Roentgen Ray Society, Dec. 10. 


it, especially when the clinical evidence is to the con¬ 
trary. 

I do not wish to speak too much of the bone ele¬ 
ments of the X-ray, except from a diagnostic stand¬ 
point, other than in connection with fractures. Is it 
of value from other standpoints? Yes, and of a most 
decided value. To support the position I take in this 
matter I will show you some skiagraphs of tuberculo¬ 
sis. 

You are all well aware that in relation to tubercu¬ 
losis in the neighborhood of joints it is often a very 
serious question whether the bone is involved at all, 
or whether it is purely a synovial tuberculosis. It has 
been my experience in tuberculosis of joints that where 
I have seen the case early I have always found that it 
is, and particularly in the knee joint, primarily a lesion 
of the bone only, and that it becomes a synovial lesion 
as a secondary matter. I will cite a striking illustra¬ 
tion of this. 

A patient was admitted to the hospital as a case of 
tuberculosis of the synovial membrane with no pri¬ 
mary focus in the bone. He was treated by injections 
into the joint with the expectation that these would 
cure him, but they had no effect, and the skiagraph 
subsequently showed that the carpal bones were in¬ 
volved. Now we learn, with the assistance of the 
X-ray, just what class of cases are going to be bene¬ 
fited by the injection of formalin, iodoform and gly¬ 
cerin. We have been injecting this solution for a 
good many years and we have found that occasionally 
a case would improve and get perfectly well, whereas 
the next case was not affected in the least by the very 
same treatment. It was a little difficult for us to un¬ 
derstand how that could occur. To-day the X-ray in¬ 
forms us just when we are dealing with a case of 
primary synovial tuberculosis, where we have hy¬ 
drops of the knee joint, and a tuberculosis of the syno¬ 
vial membrane only. We inject that case with the 
emulsion of formalin, iodoform and glycerin and the 
patient goes on to recovery without interruption. When 

Digitized by Google 


2 


AMERICAN ELECTRO-THERAPEUTIC AND X-RAY ERA. 


we have a case of the type where the disease has not 
yet ruptured into the joint, and where the joint in- 
volvment is merely an effusion without any communi¬ 
cation with the lesion in the bone, there is practically 
no relief whatever from the injection of fluids into the 
joint, and we should not expect any, because they do 
not come in contact with the primary tubercular lesion 
which is situated in the bone. 

The X-ray is not only an aid in making a differen¬ 
tial diagnosis in these cases, but it is also an aid as 
a therapeutic agent in tuberculosis of the bones and 
joints. I have had a very gratifying experience with 
it in two cases of tuberculosis of the knee joint in¬ 
volving the synovial membrane. They were injected 
without producing the desired effect. The X-ray was 
then used, and one case, in which the effusion had ex¬ 
isted for nine months, was discharged from the hos¬ 
pital twenty-one days after admission without a parti¬ 
cle of effusion or the slightest diminution in the range 
of motion of the affected joint. I never got such a 
result before where I simply injected the mixture of 
formalin, iodoform and glycerin. By putting on the 
X-ray and stimulating the production of new tissue, 
as we know the X-ray does, there was almost immedi¬ 
ate restoration of the synovial membrane to its normal 
function of secreting and absorbing so that there was 
not a particle of retained effusion in the joint. 

Not alone in this type of tuberculosis of bone has 
the X-ray shown its striking features, but I also have 
ce cases of tuberculosis of the spine in which its 
use was followed by the most striking and gratifying 
results. Tuberculosis of the spine is occasionally ac¬ 
companied by a paraplegia. That paraplegia has here¬ 
tofore been attributed to the kyphosis and the com¬ 
pression of the cord produced at the point of bending. 
Now we know that it is not the deformity of the bone 
at all that produces the paraplegia, and that the com- 
. lession occurs from the formation of a tubercular 
granuloma from the body of the vertebra anterior to 
the cord. When the tubercular condition ruptures 
through the compact bone it forms a granuloma within 
the spinal canal, and it is this granuloma that produces 
the compression of the cord and the paraplegia. 

The question came up in Victor Horseley’s citation 
in his cases of tuberculosis of the spine. He went in 
behind this granuloma, doing a laminectomy, curetted 
the body of the vertebrae, opening not the dura but the 

inal canal, and in this way relieved the pressure. I 
have done that operation for the relief of pressure 
three times, twice with good results and once with a 
1 lilure. It was this particular case in which the opera¬ 
tion failed to give the expected relief, that led me to 
the use of the X-ray for its therapeutic effect in just 
this class of cases. You will pardon my citing a case, 
b’it I do so because it is a forcible one in illustrating 
the use of the X-ray in this very serious lesion. 


The patient, age 36, a farmer, was lifting a hog from 
a sling when he suddenly felt a pain at about the fifth 
dorsal vertebra. The pain gradually increased in se- 
ity, although he was able to be about for a week. 
I saw him 38 days after the accident, as he called it. 
He said that he did not fall down when he had the 
pain, nor did he drop the hog, but carried it to the 
place where he had originally intended it to be. When 
I first saw him he had a beginning paraplegia from the 
point of the injury down. I could not believe that a 
tuberculosis of the spine originating in an adult could 
advance with such rapidity as to produce a granuloma 
sufficiently large to compress his cord in that short pe¬ 
riod of time. Consequently I made a diagnosis of sar¬ 
coma, because we know that an osteosarcoma follow¬ 
ing trauma can develop with great rapidity. 

With a large hypodermic needle I made a lateral 
puncture in between the ribs, through the pleural cav¬ 
ity and into the body of the vertebra and succeeded in 
getting a drop of pus and tubercular debris. Dr. John 
Deaver, of Philadelphia, who was in Chicago at the 
time, saw the case with me and confirmed the diagno¬ 
sis. The next question was, what could we do for that 
man other than to do a leminectomy to stop his rapid¬ 
ly advancing paraplegia. After a thorough considera¬ 
tion of the subject I decided to put him on the X-ray 
treatment. The first few days after its application his 
paraplegia continued to get worse. After the thircj 
application of the ray his pain disappeared, and after 
twenty-five applications his paraplegia had entirely dis¬ 
appeared and he was able to go home. To show you 
how thoroughly it disappeared, he went hunting, shot 
chickens and incidentally shot off a part of his foot. I 
also used the X-ray to hasten the healing of his foot. 

The second case was one on which I had performed 
a laminectomy a year before. There was absolutely 
no improvement; in fact, he was worse after the opera¬ 
tion than before. There was already a mixed infection 
at the time of operating and a discharging sinus re¬ 
sulted. There had been a number of fragments of 
bone discharged in the year that had elapsed. I curet¬ 
ted, but without any result, and I finally put him on 
the X-ray to heal his bone tuberculosis. Twenty-one 
applications of the ray closed the sinus completely, 
so that instead of having a rather profuse discharge 
there now was none. It did not help his paraplegia 
any, nor did we expect that it would, because his cord 
had been destroyed by the tuberculosis and the mixed 
infection which had been present from the beginning. 

The third case was a patient, paraplegic, suffering 
intense pain and taking one-third of a grain of mor¬ 
phine every two hours to secure partial relief. He was 
unable to move and was confined to bed all the time. 
He was put under the X-ray. The first two applica¬ 
tions (and that is one of the peculiarities of the X- 
ray), stopped his pain, and although it did not remove 


Digitized by 


Google 



AMERICAN ELECTRO-THERAPEUTIC AND X-RAY ERA 


3 


the tumor, yet it stopped its rapid growth. I received 
a report from that patient to-day. He has had twenty- 
three applications of the ray and is now walking about 
on crutches. From the second day of the application 
of the ray he has not had a hypodermic of morphine. 
I think I can safely say that the prognosis in this case 
is exceedingly good. 

These are three cases of tuberculosis of the spine as¬ 
sociated with granuloma in the spinal cord, which I 
think are very striking from a clinical standpoint, par¬ 
ticularly as to results and the relief given the patient. 

The value of the ray in the diagnosis of lesions of 
the chest as aneurysms, etc., is not necessary for me to 
dwell on, but its use in the diagnosis of renal calculi 
is well worth considering. There is an uncertainty in 
the diagnosis of a renal calculus, and that uncertainty 
depends upon two conditions. First, defects in the 
plate, and, second, deviations in the density of the 
calculus. I am pleased to see here to-day Mr. Fuchs, 
the man with whom I have collided most frequently 
as to the absence or presence of calculi in his pictures. 

I always tell him that he sees everything in his pic¬ 
tures, and I always take the opposite side, so that he 
will more positively prove that what he sees is there. 
Nevertheless errors will occur. In looking over the 
reports of an English hospital I find that in about eight 
per cent of cases in which the X-ray showed a stone 
the surgeon was unable to find one. First, because 
in some of these cases the stone was not there, and 
second, in a number of them the stone was there but 
the surgeon was unable to find it. We have had a few 
striking examples of that kind occur in this city where 
the stone was pictured by the X-ray. An exploratory 
operation was made, but the stone was not recovered. 
A second picture again showed the stone and when the 
patient was operated again the stone was found. Still, 

I believe that many of the so-called errors of the X- 
ray are due to conditions over which we have no con¬ 
trol, such as accumulations in the alimentary tract that 
will give a shadow of a stone on the plate, etc. 

The question of the treatment of malignant disease 
with the X-ray is one that concerns us most. I be¬ 
lieve that that is the one condition where we had hoped 
that the X-ray would come to our rescue. Surgeons 
are generous people and they would gladly give all the 
malignant cases to any one who could hold out a single 
ray of hope. The X-ray has not, however, been with¬ 
out some result. I have brought a slide taken from a 
specimen that was very instructive to me, a case of 
very large carcinoma of the breast. The tumor ap¬ 
peared to be about as large as an ink-well and was 
covered by the skin and surrounding tissues. The pa¬ 
tient was a very old lady, and as I considered the case 
an inoperable one I referred her to Dr. Wm. Allen 
Pu«ey, of this city, for treatment with the X-ray. It 
was really remarkable to see the rapidity with which 
the size of that tumor diminished. After about twen¬ 


ty-one or six applications the patient had an attack 
of gastritis, which persisted until she finally suc¬ 
cumbed. 

We succeeded in recovering the specimen of the 
tumor and it was very instructive. First, because of 
the fact that the ray reduced the size of this large 
mass to one 2*4 centimeters wide and 4 centimeters 
long. Second, because of the changes in the tumor it¬ 
self. We sectioned it and when we came to examine 
the microscopic specimen we found that the changes 
were of two kinds. First, an increase in the connec¬ 
tive tissue; second, a decrease in the cellular elements 
of the carcinoma. The connective tissue stroma be¬ 
came enormous in proportion to the cellular elements, 
but still the shape of the cells in their various epithe¬ 
lial pockets did not appear to lie changed. It did not 
show that there was any strangulation of the cells by 
the contraction of the new formed connective tissue, 
and yet there were changes in the cells. The pro¬ 
toplasm had undergone a change. The cells showed 
vacuolization, but the nucleus did not seem to have 
changed at all. It seemed to be the part of the tissue 
which was the least affected. Now it has been our be¬ 
lief for a long time that in the repair of carcinoma the 
X-ray acts by destroying the cell, or by an impression 
produced on the cell which prevents the regeneration 
of cells of the same type. The cells in this tumor were 
all changed in about the same way. 

Another interesting feature in this case was the 
fact that the glands had not changed in the least 
through the application of the ray. They were typical 
carcinomatous glands, and even the gland just out¬ 
side of the breast, which must have received the full 
force of the ray, was not affected by it in any way. 
That is an important feature the interpretation of 
which time will have to clear up. 

This was the most pronounced effect in a deep les¬ 
ion, that is, a lesion beneath the surface of the body. 
We have had in Mercy Hospital cases of typical car¬ 
cinoma that were not affected by the X-ray. We have 
also had a considerable experience in cases of deep- 
seated carcinoma of the intestinal tract without any 
pronounced effect. Of cases of superficial epithelio- 
mata I distinctly recall one case of epithelioma of the 
eyelid which was entirely healed, one of the most per¬ 
fect repairs I have seen. 

We have not even learned, however, in treating 
lupus with the X-ray just what class of cases are go¬ 
ing to get well and those which are not. I remember 
one case we had in Mercy Hospital that did not get 
well. In fact, the disease continued to develop and 
new foci appeared and continued to form during the 
treatment. We subsequently treated the case by a 
plastic operation. We will learn the differential part* 
of this work when we become a little more familiar 
with the disease. In the treatment of the deep-seated 
carcinomata we must learn to change the tension of 
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a'physician who knew little or nothing about the use 
of the X-ray, with the result that the patient died in 
about two weeks. The speaker did not learn the cause 
of death, although he is convinced from the progress 
the case was making that in proper hands it would 
have gone on to ultimate recovery. He believes that 
every case of cancer that is not cured would have been 
if the treatment had been given properly. 

Dr. K. Dunham, of Cincinnati, O., makes it a rule 
to examine the blood of every case and he has found 
that the leucocyte which should be watched is a large 
faintly staining mononuclear cell. When this leucocyte 
diminishes in number he feels encouraged, especially 
when the polynuclear leucocytes have increased. If 
these latter diminish in number there is ground for 
fearing the outcome of the treatment. 

Dr. George P. Edwards, of Nashville, Tenn., has 
used the X-ray in a number of cases of tabes with 
most excellent result. In several cases there has been 
a return of the lost knee jerk with marked diminution 
of the ataxic symptoms. He uses the high tube over 
the lower dorsal and lumbar vertebrae, making the ex¬ 
posure in the ordinary way. 

Dr. J. Rawson Pennington, of Chicago, reported a 
case of cancer of the rectum in which an inguinal 
colostomy had been performed. Four months after 
the operation the rectum was completely closed. The 
speaker curetted and removed a great deal of friable 
tissue. Three weeks later he began treatment with the 
X-ray, using the high tube and making the application 
alternately from above and over the perineum and 
with the induction tube passed into the rectum. In 
about seven weeks the rectum was again closed; he 
curetted again, removing more of the mass. The 
man was feeling better and improving. When he cu¬ 
retted a third time he found the rectum was filled with 
a firm fibrous tissue. 

Dr. Murphy, in closing the discussion, said that 
he did not doubt that the X-ray was a great therapeu¬ 
tic agent, but that its real limitations and exact method 
of application were as yet unknown. It is important 
to make a correct diagnosis, to learn the exact patho¬ 
logy of the processes treated, and, if possible, to make 
microscopic specimens of the growth after treatment 
in order to see what changes have taken place as a re¬ 
sult of the treatment. We should always endeavor to 
keep on a firm pathologic basis and if we keep on that 
the X-ray worker will ultimately meet with success. 


ANNOUNCEMENT. 

After due consideration we have decided to adopt 
magazine size for our journal, beginning with the 
January number of the third volume, and believe that 
stich a change will be welcomed by our numerous 
readers. 


ELECRTICITY IN THE TREATflENT OF CATARRHAL 
DEAFNESS.* 

By Albert H. Andrews, M. D., Professor of Otology, Post- 
l. Graduate Medical School of Chicago; Professor of Diseases of 
the'Ear, Nose and Throat, Illinois School of Electro-Thera¬ 
peutics, etc. 

The combination of deafness and tinnitus comprises 
a group of symptoms probably more prevalent than 
any other ear symptoms of which patients complain. 
These symptoms may be caused by three separate and 
distinct conditions within the ear—namely, disease of 
the internal ear, sclerosis of the middle ear and chronic 
non-suppurative otitis media or so-called catarrh of 
the middle ear. Cerumen or other foreign bodies in 
the auditory canal may also produce deafness and tin¬ 
nitus, and conditions entirely independent of the hear¬ 
ing organ itself may be accountable for these symp¬ 
toms, more especially the tinnitus. However, the lat¬ 
ter cases are beyond the scope of this paper. Disease 
of the internal ear forms a class by itself and it is nec¬ 
essary to consider its treatment separately. Sclerosis, 
considered apart from inflammatory conditions, is not 
amenable to any form of treatment which we have as 
yet been able to institute. Catarrhal inflammations of 
the middle ear are all more or less amenable to treat¬ 
ment. It is this particular phase of the subject which 
we are to consider to-night. 

It is a well known fact that the anatomic arrange¬ 
ment of the middle ear renders it liable to certain 
forms of disease peculiar to itself. The middle ear is 
an air-filled cavity, lined with mucous membrane and 
situated entirely within the temporal bone. In its nor¬ 
mal condition it has but one means of communi¬ 
cation with the external world—the Eustachian tube. 
When the Eustachian tube is occluded the middle ear 
becomes a closed cavity, and as a result is subject to 
certain well-defined pathologic changes. The Eus¬ 
tachian tube is on an average about one and one-fourth 
inches long. Its outer three-fourths is a bony canal 
lined with mucous membrane. Its inner one-fourth 
is entirely within the soft tissues of the naso-pharynx. 
The mucous membrane lining the Eustachian tube is 
thrown into lognitudinal folds. Its blood supply is 
very abundant and comes principally from the 
pharyngeal direction. Any pathologic condition about 
the pharyngeal meatus is prone to produce the same 
condition of the mucous membrane lining this canal. 
Fortunately, however, the tissues immediately sur¬ 
rounding the meatus seem to be less liable to the ordi¬ 
nary disease of the nose and throat than is the nasal 
mucous membrane on the one side and pharyngeal 
mucous membrane on the other. In ordinary acute 
rhinitis, extending to the post-nasal space, the Eus¬ 
tachian tube is sure to become more or less obstructed. 
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the tube, either increase or lower it. It seems to me 
that if we have a force in. the X-ray that can aid us 
on the surface that we should in some way get the 
same effect on the deeper lying tissues. 

There is another field of usefulness for the X-ray, 
one that has been but little cited in the literature, and 
that is the treatment of deep fistulae—intestinal fibu¬ 
lae. That is another class of conditions that annoys 
the surgeon very much. 1 have had a number of them 
and it is remarkable how quickly the X-ray will by 
stimulation increase the amount of connective tissue 
and close the sinus. More work can be done along 
this line with profit to every one, the practitioner as 
well as the patient. 

DISCUSSION ON DR. MURPHY'S PAPER. 

Dr. E. H. Grubbe, Chicago, said that in tubercular 
lesions of bone the X-ray has in the hands of the elec¬ 
tro-therapist proven very beneficial. As to fistulas, 
he has had some very encouraging results. 

Dr. A. M. Phelps, of Battle Creek, Mich., in the 
course of his remarks cited the case of a lady suffer¬ 
ing from an extensive carcinomatosis who was treated 
by the X-ray. She had a perceptible enlargement in 
one breast for over three years, but did not consult a 
physician until about six months ago. The entire 
breast was involved, the glands in the axilla and those 
under the pectoral muscles; the uterus and liver were 
enlarged and nodular. The case was considered in¬ 
operable and the X-ray was suggested as a last re¬ 
sort. A medium tube was used and the ray was ap¬ 
plied alternately over the breast, the liver and the 
uterus. After the third or fourth application all pain 
disappeared, the patient gained in strength and felt 
better. After three months' treatment the skin had 
turned a deep brown, but was not burnt or inflamed. 
The tumor in the breast and all the enlarged glands 
shrunk considerably. The fundus of the uterus was 
nearly normal in size and only two small nodules were 
found in the cervix. The liver also diminished in 
size considerably, but the patient finally succumbed. 
The autopsy confirmed these findings in every particu¬ 
lar. Microscopical examination of the fumor masses 
showed carcinoma. 

Dr. Gordon G. Burvlick, of Chicago, related a case 
of supposed neuroma of the brachial plexus which was 
treated with the X-ray for about four months and as 
no improvement was apparent an operation was sug¬ 
gested and accepted. The tumor was removed, and on 
examination was found to be a sarcoma, which had 
begun to undergo a fatty degenaration. He believes 
that if the treatment had been continued a cure would 
have resulted. The tumor was removed eight months 
ago and there has not been the slightest sign of a re¬ 
currence. Another case of extensive osteo sarcoma of 
the shoulder joint; the arm fixed ; intense pain ; requir¬ 
ing the frequent injection of morphine; improved rap¬ 


idly under this treatment by the X-ray. The patient 
is free from pain, there is no apparent progress in the 
growth and the arm is as useful as the well arm. A 
third case was operated a number of times and re¬ 
curred after each operation. Under the X-ray the 
growth shrunk to one-third its former size, the patient 
is free from pain, has increased in weight and feels 
well. The last case cited was one of sarcoma of the 
radius. It soon became soft and diminished in size, 
but in spite of this excellent progress the patient was 
persuaded by another physician to submit to amputa¬ 
tion. Three successive amputations were made, the 
last an exarticulation of the shoulder, and after each 
there was a recurrence. The patient did not return for 
X-ray treatment. 

Dr. J. P. Marsh, of Troy, N. Y., cited a case of 
melano-sarcoma of the left shoulder and chest with 
numerous metastases in the skin. The tumor had 
originated in a mole which had been excised. When 
the X-ray treatment was begun the leucocytes were 
counted and numbered 18,000. After each treat¬ 
ment there was a falling off of the leucocytes of about 
2,000. The patient became rapidly worse and finally 
died. The speaker found by observation of cases of 
this kind that if the leucocyte count goes up the prog¬ 
nosis is favorable. But if the leucocytes diminish the 
outcome is always bad. He advocated the blood count 
as a guide in making a prognosis. 

Dr. Clarence E. Skinner, of New Haven, Conn., 
said that sarcomas do not respond alike to the X-ray. 
He cited a case of sarcoma of the neck, ten by seven 
inches in size, which had existed for three years that 
did well after only seven weeks' treatment, the most 
rapid cure of cancer he had ever seen. The diagnosis 
was confirmed microscopically. As a contrast he men¬ 
tioned the case of a man with a sarcoma of the paro¬ 
tid gland, which had recurred after operation. He 
was treated in the same way as the previous case, but 
the result was just the opposite. He suggested that 
this may be an idiosyncracy to the influence of the X- 
ray. 

Dr. J. D. Gibson, of Birmingham, Ala., stated that 
some of the most beneficial results he has ever seen 
have been in cases of melano-sarcoma. He had a case, 
in particular, of melano-sarcoma under the left ear 
four and a half inches in diameter, which was of more 
than passing interest. He was operated three times 
and the tumor recurred again. Then he used cancer 
paste, but without receiving any benefit. When he ap¬ 
plied again for operation several prominent surgeons 
refused to operate, telling him that he had only a few 
weeks to live. lie then came under the speaker’s care 
and was treated with the X-ray. The mass sloughed 
out from under the skin, became smaller and smaller 
until it measured only one-half inch in diameter. He 
went home after three or four months in a very much 
improved condition and continued the treatment with 
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a physician who knew little or nothing about the use 
of the X-ray, with the result that the patient died in 
about two weeks. The speaker did not learn the cause 
of death, although he is convinced from the progress 
the case was making that in proper hands it would 
have gone on to ultimate recovery. He believes that 
«very case of cancer that is not cured would have been 
if the treatment had been given properly. 

Dr. K. Dunham, of Cincinnati, O., makes it a rule 
to examine the blood of every case and he has found 
that the leucocyte which should be watched is a large 
faintly staining mononuclear cell. When this leucocyte 
diminishes in number he feels encouraged, especially 
when the polynuclear leucocytes have increased. If 
these latter diminish in number there is ground for 
fearing the outcome of the treatment. 

Dr. George P. Edwards, of Nashville, Tenn., has 
used the X-ray in a number of cases of tabes with 
most excellent result. In several cases there has been 
a return of the lost knee jerk with marked diminution 
of the ataxic symptoms. He uses the high tube over 
the lower dorsal and lumbar vertebrae, making the ex¬ 
posure in the ordinary way. 

Dr. J. Rawson Pennington, of Chicago, reported a 
case of cancer of the rectum in which an inguinal 
colostomy had been performed. Four months after 
the operation the rectum was completely closed. The 
speaker curetted and removed a great deal of friable 
tissue. Three weeks later he began treatment with the 
X-ray, using the high tube and making the application 
alternately from above and over the perineum and 
with the induction tube passed into the rectum. In 
about seven weeks the rectum was again closed; he 
curetted again, removing more of the mass. The 
man was feeling better and improving. When he cu¬ 
retted a third time he found the rectum was filled with 
a firm fibrous tissue. 

Dr. Murphy, in closing the discussion, said that 
he did not doubt that the X-ray was a great therapeu¬ 
tic agent, but that its real limitations and exact method 
of application were as yet unknown. It is important 
to make a correct diagnosis, to learn the exact patho¬ 
logy of the processes treated, and, if possible, to make 
microscopic specimens of the growth after treatment 
in order to see what changes have taken place as a re¬ 
sult of the treatment. We should always endeavor to 
keep on a firm pathologic basis and if we keep on that 
the X-ray worker will ultimately meet with success. 


ANNOUNCEMENT. 

After due consideration we have decided to adopt 
magazine size for our journal, beginning with the 
January number of the third volume, and believe that 
such a change will be welcomed by our numerous 
readers. 


ELECRTICITY IN THE TREATflENT OF CATARRHAL 
DEAFNESS.* 

By Albert H. Andrews, M. D., Professor of Otology, Post¬ 
il Graduate Medical School of Chicago; Professor of Diseases of 

the^Ear, Nose and Throat, Illinois School of Electro-Thera¬ 
peutics, etc. 

The combination of deafness and tinnitus comprises 
a group of symptoms probably more prevalent than 
any other ear symptoms of which patients complain. 
These symptoms may be caused by three separate and 
distinct conditions within the ear—namely, disease of 
the internal ear, sclerosis of the middle ear and chronic 
non-suppurative otitis media or so-called catarrh of 
the middle ear. Cerumen or other foreign bodies in 
the auditory canal may also produce deafness and tin¬ 
nitus, and conditions entirely independent of the hear¬ 
ing organ itself may be accountable for these symp¬ 
toms, more especially the tinnitus. However, the lat¬ 
ter cases are beyond the scope of this paper. Disease 
of the internal ear forms a class by itself and it is nec¬ 
essary to consider its treatment separately. Sclerosis, 
considered apart from inflammatory conditions, is not 
amenable to any form of treatment which we have as 
yet been able to institute. Catarrhal inflammations of 
the middle ear are all more or less amenable to treat¬ 
ment. It is this particular phase of the subject which 
we are to consider to-night. 

It is a well known fact that the anatomic arrange¬ 
ment of the middle ear renders it liable to certain 
forms of disease peculiar to itself. The middle ear is 
an air-filled cavity, lined with mucous membrane and 
situated entirely within the temporal bone. In its nor¬ 
mal condition it has but one means of communi¬ 
cation with the external world—the Eustachian tube. 
When the Eustachian tube is occluded the middle ear 
becomes a closed cavity, and as a result is subject to 
certain well-defined pathologic changes. The Eus¬ 
tachian tube is on an average about one and one-fourth 
inches long. Its outer three-fourths is a bony canal 
lined with mucous membrane. Its inner one-fourth 
is entirely within the soft tissues of the naso-pharynx. 
The mucous membrane lining the Eustachian tube is 
thrown into lognitudinal folds. Its blood supply is 
very abundant and comes principally from the 
pharyngeal direction. Any pathologic condition about 
the pharyngeal meatus is prone to produce the same 
condition of the mucous membrane lining this canal. 
Fortunately, however, the tissues immediately sur¬ 
rounding the meatus seem to be less liable to the ordi¬ 
nary disease of the nose and throat than is the nasal 
mucous membrane on the one side and pharyngeal 
mucous membrane on the other. In ordinary acute 
rhinitis, extending to the post-nasal space, the Eus¬ 
tachian tube is sure to become more or less obstructed. 

♦Paper read before the Chicago Electro-Medical College, 
Nov. 25. 
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In chronic naso-pharyngitis, extending into the tube, 
the mucous membrane lining this canal passes through 
the same pathologic changes as do the tissues affected 
by chronic inflammation in any other part of the body. 
A patent Eustachian tube is essential to the hearing 
function. Occlusion of the tube produces a feeling of 
fullness in the ear, with slight deafness. Whether the 
deafness will disappear or whether it will increase de¬ 
pends entirely upon conditions within the Eustachian 
tube. When the tube is occluded for any considerable 
length of time certain progressive changes occur in 
the middle ear, a full understanding of which is neces¬ 
sary to their rational treatment. The first change re¬ 
sulting from occlusion of the tube is the absorption of 
air from the middle ear. The result of the absorption 
of air is the lessening of the air pressure within the 
tympanic cavity, and the air pressure from without 
now being greater than the pressure within the cavity, 
the elastic drum membrane is crowded inward and the 
condition results which is known as retraction of tnc 
drum membrane. A retracted membrane cannot vi¬ 
brate freely, and were this the only change occurring 
impairment of hearing would result. However, the 
lessened air pressure produces other changes even 
more disastrous to the functions of the middle ear. It 
is said that nature abhors a vacuum. Whether this be 
true or not, nature does seem to make an effort to 
restore the equilibrium of pressure on the two sides 
of the drum membrane. It being impossible for air to 
reach the cavity of the middle ear, nature does the next 
best thing and attempts to fill the cavity with the only 
movable substance at hand, the blood. The blood 
being in tubes or vessels—arteries and veins—and 
these vessels having elastic walls, they become dis¬ 
tended, and the condition results called congestion. 
In long-continued passive congestion, or chronic in¬ 
flammation in any part of the body, certain changes 
take place, chief among which is proliferation of con¬ 
nective tissue. This proliferation of connective tissue 
occurs in the walls of the blood vessels and arouncl the 
blood vessels. The tendency of all connective tissue, 
whether normal or pathologic, is to contract with age. 
And this connective tissue, being no exception to the 
rule, reaches a period after a time when contraction 
begins. The result of the contraction of the connective 
tissue in the walls and around the blood vessels is a 
lessening of the lumen of the blood vessels, and conse¬ 
quently a lessening of the blood supply to the part. 
As a result of the lessened blood supply we have les¬ 
sened nutrition, and as a final result of the lessened 
nutrition we have that retrograde change called 
atrophy. 

Clinically the pathologic changes occurring in this 
disease may be divided into three stages: The first, 
or simple stage; the second, or hypertrophic stage; 
the third, or atrophic stage. The line of demarkation 
between these stages is not clearly defined, but one 


gradually merges into the succeeding stage. The sim¬ 
ple stage includes all the changes up to the beginning 
of the proliferation of connective tissue. The hyper¬ 
trophic stage includes proliferation and contraction 
until, as a result of the lessened nutrition atrophy be- 
gins. 

So long as the origin of the trouble—the Eustachian 
tubal occlusion—continues, these pathologic changes 
are sure to follow. Without stopping to discuss the 
symptoms of these different stages, let us pass direct¬ 
ly to the consideration of the Eustachian occlusion. 
In acute non-purulent diseases of the naso-pharynx 
extending to the Eustachian tube the treatment of the 
naso-pharyngitis is usually sufficient, no special treat¬ 
ment of the Eustachian tube being necessary. The 
first stage in chronic inflammation of the Eustachian 
tube is passive congestion. There are many remedies 
which may be used for the relief of this congestion. 
Usually in this stage electricity is not necessary, but 
should it become desirable to use electricity the copper 
electrode with positive galvanism would be the plan 
adopted. After the inflammation of the Eustachian 
tube has reached the hypertrophic stage electricity will 
be found of decided value. If treatment is instituted 
early, the positive current to lessen the blood supply 
and stop the formation of connective tissue is indicat¬ 
ed. After this it will be necessary to use negative gal¬ 
vanism to bring about the absorption of the connective 
tissue already deposited. If treatment is instituted 
late in the hypertrophic stage, when the proliferation 
of connective tissue has already reached its limit, the 
copper electrode with positive galvanism is not in¬ 
dicated, but the negative current is used for its solvent, 
effect upon this abnormal connective tissue. When the 
inflammation in the Eustachian tube has reached the 
third or atrophic stage one of two things will be found 
to exist. First, if the atrophic process begins in the 
periosteum and extends to the mucous membrane, the 
mucous membrane will be found firmly adherent to 
the bone and the Eustachian tube will be abnormally 
patent. Second, if the atrophic process begins in the 
mucous membrane lining the tube, annular or other 
strictures will result. When the Eustachian tube is 
abnormally patent no treatment of the tube itself is 
indicated, but if it is occluded either by inflammatory 
exudates, deposits of connective tissue or by strictures, 
due to contraction of connective tissue, then treatment 
of the tube becomes absolutely necessary before im¬ 
provement in the hearing can result. 

The special instruments necessary for the applica¬ 
tion of negative galvanism to the Eustachian tube are 
a suitable catheter, a set of gold wire olive-tipped 
bougies, some arrangement for attaching the cord to 
the bougie, and a measure for determining the prog-, 
ress of the bougie through the Eustachian tube. The 
catheter should be of hard rubber or of silver carefully 
insulated. Rubber tissue wound about a metal catheter 
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lias been recommended, but my observation is that it 
is not sufficient. Shellac has been used to insulate the 
catheter, but it is not easy to apply and is not found 
very satisfactory. While the hard rubber catheter is 
best, it has the disadvantage of being more difficult 
to properly apply to the Eustachian meatus. The set 
of bougies should consist of three, having tips varying 
in size from one to two millimeters. The wire should 
be at least two inches longer than the catheter. It is 
necessary to know just how much longer the wire is 
than the catheter so that by measuring the wire ex¬ 
tending at the back end of the catheter you may know 
just how far the bougie has passed into the Eustachian 
tube. In attaching the cord to the gold wire a spring 
clip should be used, and the cord should be carried 
over the top of the patient’s head so that the head will 
carry the weight of the cord, and not permit it to 
drag down the bougie. With the catheter in good posi¬ 
tion, the bougie is passed through it into the Eus¬ 
tachian tube until an obstruction is met. Then one to 
three milli-amperes should be turned on and the tip 
of the bougie held firmly in contact with the obstruc¬ 
tion. Very soon, under ordinary circumstances, the 
bougie passes the obstruction. This process may be 
repeated several times before the bougie enters the 
tympanic cavity. According to reports a number of 
physicians have used as much as five milli-amperes, 
but I have noticed that those who have used the 
stronger current as a rule report adversely as to the 
results obtained by the use of electricity in the Eus¬ 
tachian tube. My impression after experimenting with 
a current of five milli-amperes applied to the nasal 
mucous membrane, where I could watch the result, is 
that the current is too strong for the size of the elec¬ 
trode, and that a burn results. There is no doubt that 
when too strong a current is used in the Eustachian 
tube there will be destruction of tissue and that the 
scar resulting will contract in time and defeat the very 
purpose for which the electricity was used. 

Usually the patient experiences a slight bubbling 
sensation in his ears as the electrode passes through 
the tube. The pain is slight and often is entirely ab¬ 
sent. It is well to remember that negative galvanism 
has no antiseptic properties, and hence the necessity 
for using great care in the employment of this current 
in the Eustachian tube and the importance of avoid¬ 
ing inflation of the middle ear for from one to two 
days afterward. 

Treatment of organized Eustachian obstructions has 
little or no immediate effect upon the condition of the 
middle ear. By the time the Eustachian tube reaches 
a condition demanding the use of negative galvanism 
in its treatment the middle ear is in such a state that 
measures must be instituted to relieve the pathologic 
conditions due to Eustachian occlusion. In addition 
to the treatment of the Eustachian tube, if the inflam¬ 
mation in the middle ear is found to be in the hyper¬ 


trophic stage, positive galvanism is indicated to lessen 
the blood supply and to stop the formation of connec¬ 
tive tissue. Later negative galvanism should be used 
for its solvent effect, and to bring about the absorption- 
of the connective tissue already formed. If, when the 
treatment is commenced, the middle ear has reached 
a period when connective tissue is no longer being 
formed, negative galvanism should be used for the 
purposes above stated. 

In applying electricity to the middle ear the tip of 
an ordinary applicator should be covered with cotton, 
being sure the end is well protected. A piece of deli¬ 
cate rubber tubing, an inch long, should be slipped 
over the applicator and the outer part of the cotton 
pencil, leaving from one-fourth to one-half an inch 
of the cotton exposed. The cotton should then be wet 
and pushed into the auditory canal until it comes in 
contact with the drum membrane. The cord should 
be carried over the patient’s head and attached to the 
applicator by means of a spring clip. The opposite 
pole may be held in the hand or, what is sometimes 
better, may be applied to the pharyngeal meatus of the 
Eustachian tube. In using electricity in this manner 
great care is necessary not to use a stronger current 
than the patient can comfortably bear. It must be 
remembered that the drum membrane is exceedingly 
sensitive and that the current must be increased grad¬ 
ually. The patient’s feelings and not the meter should 
determine the amount of current. Frequently a fourth 
of a milli-ampere is all that can be endured. The best 
results have seemed to come from the moderate cur¬ 
rent applied for a considerable time. The examination 
of the ear after such treatment will show the drum 
membrane and all the visible parts of the middle ear 
greatly congested. The treatment should be continued 
daily for a week or two, and then less frequently as 
long as improvement seems to justify. A guarded 
prognosis should be made, for it is not possible to re¬ 
place lost parts nor to fully restore the function when 
it has been long impaired. A diagnosis of all the 
conditions present should be carefully made before 
treatment is undertaken. The question of diagnosis 
opens up the whole subject of functional examination, 
which is entirely too extensive for consideration at 
this time. While it is not the intention to advocate the 
use of electricity as a panacea in all cases of deafness, 
nor to use it to the exclusion of other methods, it is 
true that a large number of otherwise hopeless cases 
have been improved by this plan of treatment. 

DISCUSSION. 

Dr. Coleman was the first speaker. He expressed 
his approval of the scope of the paper, stating it gave 
the complete synopsis of the physiology and pathology 
of the middle ear and in addition the modus operandi 
of galvanic treatment for the various pathologic con¬ 
ditions of the entire efir. literature on the sub- 
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iect he had found only discouraging reports from the 
use of electricity and had supposed that the use of 
galvanism was practically abandoned. In many of 
these reports the technique was not described and they 
were therefore valueless as a guide to the investi¬ 
gator. 

Dr. Coleman then spoke of his experience, saying he 
had used an electrode applied to the external ear with 
negative results. Dr. Andrews’ paper explained this 
failure. Dr. Coleman’s experience was more exten- 
size in the treatment of the eye than of the ear, al¬ 
though he was not without experience in the treatment 
of the latter organ. He had for some time used the 
sinusoidal current in optic atrophy and in cases of 
chronic deafness. 

APPLICATION OF THE SINUSOIDAL CURRENT. 

Dr. Coleman had used up to recently the Eustachian 
electrode applied in the mouth of the tube and a small 
sponge electrode on the ear. He now inserts in both 
ears moistened cotton wool into the external meatus 
to the tympanum through a hard rubber ear speculum. 
The current passes through the head between the two 
electrodes. He regulates the strength of the current 
to the tolerance of the patient with a carbon rheostat. 
The length of the seances is ten minutes; treatment 
every day when possible. 

ILLUSTRATIVE CASE. 

Patient, a girl 17; deaf six or eight years. Had 
been treated by other specialists with negative results. 
Dr. Coleman then began treatment, using the pneu¬ 
matic aural massage; treatment continued for a 
year. Before the treatment the voice could not be 
heard unless the lips of the speaker were placed close 
to the ear. As a result of the treatments the distance 
was lengthened three inches. At this time Dr. Cole¬ 
man had become interested in the sinusoidal current, 
and he therefore tried it on this case. In three months 
the natural tones of the voice could be heard a distance 
of twelve feet. After a lapse of five years the hearing 
was not impaired. 

The above is a typical case of catarrhal otitis media. 
He had obtained similar results in several such cases. 
He did not feel like making any dogmatic statements 
regarding the relative value of the galvanic and 
sinusoidal currents, but he felt that much of the elec¬ 
trolytic action attributed to the galvanic current had 
been demonstrated only on dead tissue and the action 
might not be so pronounced as on the living body. 
Something is needed to increase the metabolism. That 
the sinusoidal will do this is shown in that there has 
been demonstrated an increase of 25 per cent in the 
amount of CO 2 exhaled in the breath, while the amount 
is not increased by the galvanic current. The 
sinusoidal current obtained from a Victor motor with 
12,000 alternations per minute sends considerable cur¬ 


rent through the tissues and the patient can endure it ; 
because of the rapidity of the alternations. 

Illustrative Cases of Dr. Coleman's. 

Patient suffered from optic atrophy; had been treat¬ 
ed for one year without improvement by another spe¬ 
cialist. Treatment discontinued for six years. It had 
now become a case of the most pronounced type. The 
patient was seen by a dozen members of the Opthal- 
mological Society and a diagnosis was corroborated. 
(This is especially mentioned, because if such a case is 
not benefited by electricity the diagnosis is not ques¬ 
tioned, but should improvement result grave doubts of 
the diagnosis are raised. The results are indeed al¬ 
most always negative, nine out of ten being failures, be¬ 
cause electricity is used inadequately.) Before treat¬ 
ments were begun the patient could not uniformly 
count the fingers when placed before the face. Im¬ 
provement began early in treatment. The patient 
was soon able to come to the office unattended. Her 
eyesight was tested with the Snellen chart, which was 
placed within a few inches of the face. She was able 
to gain a line about every three weeks, seeing pro¬ 
gressively the smaller type until at the close of the year 
she could read next to the smallest type on the chart at 
the above-mentioned distance. Dr. Coleman cannot 
now report on the present condition of the patient, be¬ 
cause she has joined the Christian Science church. But 
he fears a retrogression has set in, since the optic 
nerve had not then resumed its normal condition. 

Regarding electrodes, Dr. Coleman thought that the 
common electrode should be as effective as the gold 
electrode, when used as the negative in treating 
stenosis of the Eustachian tube. 

Dr. Coleman was disappointed in that the paper did 
not tell the use of the X-ray in treatment of the ear. 
He knew that Dr. Andrews had been experimenting 
with this agent. He had read reports on its effect upon 
the superficial lesions of ulcerating character and won¬ 
dered whether it might not be of value in lesions of 
similar character affecting the eye and ear. He is at 
present experimenting along this line. 

Dr. Grubbe said he could not discuss the paper as a 
specialist, but as an electro-therapeutist. The paper 
well brought out the polar action of the galvanic cur¬ 
rent. The positive pole is used to increase the cir¬ 
culation and with the proper electrode causes an anti¬ 
septic action, since copper oxychloride is found in the 
tissue. The negative pole is used for its dissolving 
effect on hypertrophied tissue. Dr. Coleman used the 
sinusoidal current only for its functional effect. The 
speaker would like to have the faradic current tried in 
such cases. The faradic, when slowly interrupted, 
produces contraction of the muscles and leads to met¬ 
abolism in the tissues that might otherwise be in a state 
bordering on atrophy. The rapid faradic and the 

static surging producer effects on tissues similar to 
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(hose of the sinusoidal; they produce muscular irrita¬ 
tion, thus leading to metabolism. 

Dr. Burdick stated that he had some experience 
with the sinusoidal current, but not in Chicago. There 
is no sinusoidal apparatus, properly so called, in the 
city. The Victor motor furnishes an alternating cur¬ 
rent, but not a therapeutic sinusoidal current. Dr. 
Burdick has seen one in Kennedy exhibit at the 
World’s Fair in 1893. He believed that there are only 
a few such generators in the country. The apparatus 
consists of two permanent magnets surrounded with 
a coil of coarse windings. Between the two magnets 
there is a mass of soft iron, elliptical in shape, with 
an axis in the center. 

This is caused to revblve and produces a gradual 
swelling of the current (eight changes of the sine per 
minute), which is very pleasing to the subject, even 
though amperage is sent through the muscles to keep 
them alternately in a state of tetonic contraction and 
complete relaxation. The magneto by McIntosh does 
not furnish a therapeutic sinusoidal—the sine changes 
too many times per minute. Dr. Burdick stated that 
the alternating is trophic and of value in relieving 
pain, especially sciatic. Herdman takes the alter¬ 
nating current from the street mains through a water 
rheostat—i. e., the foot is placed in water. The 
other electrode is used as labile over the course of 
the sciatic nerve. Dr. Burdick wanted to call atten¬ 
tion to the fact that even in the alternating current 
there is electrolysis of the electrodes that dip into a 
salt solution; for example, if two copper electrodes 
dip into a copper sulphate solution, both electrodes will 
be “chewed up,” one sign predominates. Dr. Coleman 
is using.the plain alternating current and gets plenty 
of it through the tissues. His encouraging report is 
evidence of the value of the current. The alterations 
are rapid. As the motor runs about 1,800 revolutions 
per minute, the alterations are about 3,600 per minute. 
In the high frequency apparatus the alterations are as 
many as one and one-half millions. The therapeutic 
effects of the high frequency must be still different. 
This does not produce muscular contractions. It is 
rather a nerve stimulant. 

Mr. Fuchs was called upon to discuss the electric 
currents. He stated that he had little to add to Dr. 
Burdick’s explanation. He had generated a sinusoidal 
current by connecting in series the primaries of two 
induction coils. The second coil has two turns in the 
primary wound differentially and connected in multiple. 
By this arrangement the current rises from zero to a 
maximum and sinks to zero, then instead of sinking 
below the line as in an alternating current, it again 
rises to the maximum due to the opposite winding of 
the second coil. 

Dr. Andrews closed the discussion. He favored 
gold bougies after having experimented with those 
made of copper, German silver and aluminum. The 


copper and aluminum was too soft, not rigid enough. 
The German silver - was better in this respect, but 
would unfortunately tarnish. The gold did not fail 
in either of these requirements. Dr. Andrews had 
used the faradic in certain cases where the patient 
could not differentiate sounds, but all noises would be 
confused. The opposite conditions occur when the 
hearing improves in a multitude of sounds—such cases 
can hear better near a threshing machine than in a 
quiet room. Dr. Andrews had used the high tension 
apparatus on such cases as well as the galvanic cur¬ 
rent. He had obtained some results. He stated he 
had not used a sinusoidal and could not therefore re¬ 
port on the comparative value of the two currents. He 
had experimented with both the static charge and the 
X-ray. He had no report to make as yet. 


X-RAY TREAT/IENT OF TUBERCULOSIS OF THE 
INTESTINAL TRACT. 

At the last meeting of the Chicago Electro-Medical 
Society Dr. Burdick reported informally a case of 
tuberculosis of the bowels treated with X-ray. The 
case was diagnosed by Dr. Chas. Simons. The urine 
was loaded with albumen; casts too numerous to count; 
5)4 per cent ures; diarrhoea, 18 to 25 stools per day. 
After the first treatment of fifteen minutes an improve¬ 
ment in the urine was noticed. The treatments were 
continued three times per week for four weeks. At 
the end of this period there was a bare trace of albu¬ 
men, a very few casts, urea 2)4 per cent, the bowels 
moved once or twice per day. The treatment was 
continued for three months. At an alleged personal 
grievance the patient stopped treatment. At the end 
of five months the patient died suddenly, cause not 
known. 

bright's disease treated with the x-ray. 

The patient was a traveling man suffering from 
Bright’s disease; blood casts, pus albumen abundant, 
urea high; extremities edematous; heart affected. 
The X-ray light was sent through the bowels and 
kidneys. After three weeks of treatment the casts had 
entirely disappeared from the urine, the albumen de¬ 
creased markedly. The patient returned to his work 
and has reported no further trouble. Very little is 
proved by two cases, but they at least point to the fact 
that nutritional effect of the X-ray is very little under¬ 
stood. The effect is deep as well as local. 


ANNOUNCEMENT. 

After due consideration we have decided to adopt 
magazine size for our journal, beginning with the 
January number of the third volume, and believe that 
such a change will be welcomed by oqr numerous 
readers. • 
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NOTICE. 

The regular meeting of the Chicago Electro Medi¬ 
cal Society will be held on Tuesday, Dec. 30, 8 p. m., 
room 301 Schiller Building. A paper on the “Cathode 
Rays” will be read by Mr. Treadwell. 


MINUTES OP THE CHICAQO ELECTRO-MEDICAL 
SOCIETY. 

The regular November meeting was held in the 
Schiller Building on Tuesday, Nov. 25, with Dr. Bur¬ 
dick in the chair. 

Minutes read. 

The name of Dr. A. R. March had been omitted 


from the list of elected members of proceeding meet¬ 
ing. Minutes approved as corrected. 

Under the order of unfinished business Dr. Bur¬ 
dick reported that a temporary injunction against the 
other society of the same name was not granted. The 
matter will not be settled until the hearing upon the 
permanent injunction. Dr. Andrews, then read a 
paper on the use of the galvanic current in the treat¬ 
ment of diseases of the middle ear. The paper was 
discussed by Dr. Coleman, Dr. Grubbe, Dr. Burdick 
and Mr. Fuchs. 

The society then adjourned. 


EDITORIAL ANNOUNCEMENT. 

In our present issue we publish in full the original 
articles of John B. Murphy, M. D., Chicago, and 
Russell H. Boggs, M. D., Pittsburg, Pa., as read be¬ 
fore the meeting of the American Roentgen Ray So¬ 
ciety held at the Sherman House on Dec. 10 and 11. 
Other original articles, together with discussions by 
prominent X-ray workers, which were read at the 
meeting, will be printed in our next issue. 


PROQRAM OF THE AMERICAN ROENTGEN RAY 
SOCIETY. 

WEDNESDAY, DECEMBER IO. 

Morning Session, 9.30 o’clock. 

General business. 

Reading of essays. 

1. X-Ray Physics, T. Proctor Hall, M. D., Chica- 
go. Ill. 

2. Equal Potential Surfaces in X-Ray Field, Jno. 
C. Pitkin, M. D., Buffalo, N. Y. 

3. Instantaneous Skiagraphy, Mihran K. Kassa- 
bian, M. D., Philadelphia, Pa. 

WEDNESDAY, DECEMBER IO. 

Afternoon Session, 2.30 o’clock. 

President’s annual address. 

4. (a) Systematic Records, (b) The Routine Use 
of the X-Rays, M. J. Wilbert, Philadelphia. 

5. Skiagraphy as an Art, J. Rudis-Jicinsky, M. D., 
Cedar Rapids, Iowa. 

6. Results and Technique in Treating Epithelioma 
with X-Rays, Emil H. Grubbe, Chicago. 

WEDNESDAY, DECEMBER IO. 

Evening Session, 8 o’clock. 

7. The Roentgen Ray as a Therapeutic Force, from 
a Clinical Standpoint, with Illustrative Cases, John 
B. Murphy, M. D., Chicago, Ill. 

8. Treatment of Three Cases of Cancer, One Case 
of Tuberculosis and Seven Cases of Rodent Ulcer and 
Lupus, G. P. Girdwood, M. D., Montreal, Canada. 

9. The Technique of Treatment of Malignant 
Growths, J. N. Scott, M. D., Kansas City, Mo. 
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THURSDAY, DECEMBER II. 

Morning Session, 9.30 o’clock. 

.. General business. 

• io. Radio-Therapy in Pulmonary Tuberculosis, 
Gordon G. Burdick, M. D., Chicago, Ill. 

• ii. X-Ray Treatment in Intra-Abdominal and 
Other Deeply Located Malignant Growths, Clarence 
E. Skinner, M. D., New Haven, Conn. 

12. Diagnosis of Calculi by X-Rays, Russell H. 
Boggs, M. D., Pittsburg, Pa. 

THURSDAY, DECEMBER II. 

Afternoon Session, 2.30 o’clock. 

13. The Technique of X-Ray Therapy, H. Preston 
Pratt, M. D., Chicago, Ill. 

14. Result of Treatment of Guinea Pigs Affected 
with Tuberculosis by High Frequency Currents, G. P. 
Girdwood, M. D., and C. Higgins, D. V. S. 


The new officers are: 

President—Prof. Goodspeed of the University of 
Pennsylvania. 

Vice-Presidents—John B. Murphy, M. D., of Chi¬ 
cago; Wm. Jordan Taylor, M. D., of Cincinnati, 
Ohio. 

Secretary—James B. Bullitt, M. D., of Louisville, 
Ky, 

Treasurer—Weston A. Price, D. D. S., of * Cleve¬ 
land, Ohio. 

Chairman of Executive Committee—James P. 
Marsh, M. D., of Troy, N. Y. 

Members of Executive Committee—Ralph R. 
Campbell of Chicago, Walter W. Johnson of Roches¬ 
ter, N. Y. 


NOTES. 

The meetings were largely attended. The papers 
were for the most part interesting and practical. The 
meeting brought together many of the most prominent 
radiographers and radiotherapists of both this country 
and Canada. The discussions in many instances were 
of the highest scientific value. While encouraging 
reports of the value of the X-ray in various lesions 
were given, many protests were made against the 
reckless employment of the rays to the exclusion of 
the other established methods of treatment. In cases 
of cancer of all varieties many operators favored sur¬ 
gical intervention first, to be followed by the X-ray 
essay prophylactic. 

The discussions on the technique of the skiagraph 
were satisfactory. Exhibitions of the work done 
showed that the ray furnishes undeniable evidence of 
the presence of calculi, whether located in the gall 
bladder, kidney, ureters or bladder. At the same 
time, the danger of “seeing everything in the picture” 
was pointed out. 


U 

The manufacturers' exhibit of coils, static machines 
and tubes was very interesting. Among the firms 
were W. Scheidel & Co., Western X-Ray and Coil 
Co., C. F. Birtman & Co., Nelson & Co., Waite & 
Bartlett, Betz & Co., R. Friedlander & Co., R. V. 
Wagner & Co., American X-Ray Co., Jerman Medi¬ 
cal Electric Co. and Queen & Co. 

Membership in the society is no longer easily se¬ 
cured. The executive committee is careful to look 
up the ethical and scientific standing of all the ap¬ 
plicants. Fully eighty members were taken in, among 
them being the prominent members of the local com¬ 
mittee of arrangements, who had not before joined the 
society. The scientific standing of the society is now 
assured. • 

The society has no official organ. One journal had 
claimed this honor in the past, but without authority. 
The full proceedings will doubtless be published in 
pamphlet form. Members were given permission to 
contribute their papers to any X-ray or medical jour¬ 
nal. 


A REPLY FROM W. J. MORTON, M. D. 

To the Editor of the American Electro-Therapeutic 
and X-Ray Era:— 

“In the report of a discussion upon the X-ray treat¬ 
ment of cancer, appearing in your esteemed journal of 
October last, I find the following statement, said to 
have been made by one of the gentlemen who took 
part in the discussion: “The static breeze pumps the 
infection into the system. He lost several cases until 
he discovered this error. Morton, Skinner and Snow 
have buried patients due to this mistake.” So far as 
I am concerned, I beg you will allow me to state that 
I have never yet treated cases of cancer by the static 
breeze or spray, and have never therefore had the 
sad experience referred to. On one occasion, it is 
true, I used the static breeze for four treatments in 
a difficult case, but seeing no particular results aban¬ 
doned it. I hasten to state that the patient remains in 
good health. I fail to see, however, that there would 
be anything reprehensible in treating cases of cancer 
with the static breeze, and should not hesitate to do 
so, were it not that I believe that the X-ray is entirely 
worthy of confidence, and that it is not at present wise 
to combine two forms of treatment.” 

Yours very truly, 

William J. Morton. 

19 East 28th street, New York City. 

Comment: We believe that the marked improve¬ 
ment in cases of epithelioma treated with the static 
breeze as an adjunct to the X-ray successfully dis¬ 
proves the “pumping of infection into the system” by 
the static breeze. No definite case has been reported 
of this spread of infection by the breeze. Most opera¬ 
tors who do not use the breeze prefer, as Dr. Morton 
does, to use only one form of treatment* 
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X-RAY DIAGNOSIS OP CALCULI. 

RUSEU, H. BOGGS, M. D., PITTSBURGH, PA. 

(With three half-tone illustrations.) 

The detection of calculi in the kidneys, ureters and 
bladder is one of the most useful applications of the 
X-rays. After a careful examination of these organs, 
if no calculi are found, a negative diagnosis is valua¬ 
ble, relieving the surgeon of advising, and the patient 
of submitting, to an unnecessary operation. In order 
for the radiographer to be able to give a decided 
opinion it is necessary that his technique should be 
perfect. Faulty technique is the cause of failure in 
this as well as in all other radiographic work. An 
inexperienced operator should not begin with this 
class of X-ray work any more than the surgeon just 
beginning to operate should begin with a laparotomy, 
He should start with lighter work and be able to 
photograph every part of the body before he attempts 
making a radiograph of a calculus. The members of 
this society have no doubt heard of calculi having been 
located by the fluoroscope, but even if this is possible 
such a means of diagnosis is not reliable. All cases 
of suspected calculi of the kidneys, ureters or blad¬ 
der should be radiographed, as radiography is the 
only means by which calculi can be diagnosed. A 
large number of kidney calculi produce only a dull 
pain in the lumbar region, a slight change in the urine 
and other obscure symptoms, which could be caused 
by a floating kidney, chronic nephritis, lumbago or 
other diseases. The large calculi frequently produce 
less severe symptoms than the smaller ones, due, no 
doubt, to their immobility. 

A stone in the ureter may simulate appendicitis, 
ovaritis, salpingitis or cystitis. As a calculus in the 
urinary tract often causes a variety of symptoms, sur¬ 
geons have long realized that they have needed some 
more accurate means of diagnosis. Then when the 
symptoms of calculi are present the radiographer will 
not only confirm the diagnosis, but will show the 
number, size and exact location of the calculi. There¬ 
fore, the surgeon is greatly aided by being able to 
decide which operation is suited to each particular 
case. He can then perform his operation with the 
least possible injury to the surrounding tissues. With¬ 
out an X-ray examination the wrong kidney may be 
explored; such cases have been known. It is no 
longer necessary to perform an exploratory operation 
on the kidney when the surgeon has such means at 
hand. At the present time the only calculi in the 
kidneys or bladder which cannot be relied upon to 
give sufficient density to the radiograph are minute 
particles of uric acid, and fortunately these are rare, 
except in children, in whom the diagnosis is not diffi- 
cult. 

, So far many cases of gallstone have not been suc¬ 
cessfully, radiographed, partly on account of the gall 
bladder’s being covered by the liver, partly because 


of its motion during respiration, and partly on ac¬ 
count of the composition of the calculi. When the 
gallstones contain sufficient mineral matter—namely, 
the calcium and magnesium phosphates, they can be 
located by the rays. When radiographing the gall 
bladder the operator must have an apparatus which 
will carry a large amperage for a short time, but when 
examining for stone in the kidneys, ureter or bladder 
a less amperage and longer exposure will answer, as 
these parts can he 4oept .comparatively quiet. How¬ 
ever, the apparatus must be of the very best and the 
tube one which is self-regulating and gives a uniform 
light. Some of the tubes contain so much metal be¬ 
sides the platinum that when excited by a powerful 
current this metal becomes heated and gives off a 
vapor to such a degree that the vacuum keeps reduc¬ 
ing until we have not sufficient penetration toward the 
end of the exposure. With such a tube you are com¬ 
pelled to begin the exposure with a higher vacuum 
than you otherwise would, to have penetration during 
the entire exposure. Almost every operator has a 
different method by which he gets fairly good results, 
but as differentiation is the main point, the vacuum 
should be as low as will secure sufficient penetration 
to make the radiograph in a reasonable length of time. 

The preparation of a patient for examination is 
very essential. His bowels should be empty; he 
should not have taken any food or water for at least 
twelve hours. The patient is placed on the table, oh 
his back, with the plate under him. The plate should 
be large enough to extend from the tenth dorsal verte¬ 
bra to the crest of the ilium. The tube is placed al¬ 
most in the median line over the second or third lum¬ 
bar vertebra. The time of exposure ranging from two 
to eight minutes, depends on the size of the patient. If 
the patient is very large and there is too much ab¬ 
dominal breathing, it is well to bandage the abdomen 
tightly, and even sometimes fasten this bandage to 
the table to prevent the patient from moving. 

In examining for vesical calculi the bladder should 
be empty as well as the bowels. As the plate should 
be as near the calculus as possible, it is desirable to 
make two radiographs, one with the patient lying on 
his back and one with him lying on his face; exposure 
from one to five minutes. 

In examining for biliary calculi the patient should 
be prepared as before stated and lie on his face, but 
more to the right side with' plate under him. For this 
work in the future I intend to use a Wehnelt inter¬ 
rupter and a very heavy current, thus requiring a 
very short exposure. I have taken a chest of a man 
weighing 185 pounds in twenty seconds, showing all 
detail in the thorax and the region of the liver. The 
greatest difficulty is to get a tube to stand such a 
current, as one exposure renders the tube useless until 
the proper vacuum is restored. At present I have a 
special tube of extraordinary size, whjch T-believe 
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will carry the current for sufficient length of time 
•without destroying the vacuum. I hope to be able to 
give a full report in the near future- 

The plates must be especially prepared for X-ray 
work and not put in the envelopes until ready for use, 
as paper absorbs moisture, thus lessening the sensitive 
surface. Any good developer can be used; the one 
given by the maker of the plates is usually recom¬ 
mended. The operator who keeps continually chang¬ 
ing from one developer to another can never expect 
to become familiar with any one solution. The best 
developer is the one that is best understood by the 
operator. 

The correct interpretation of the developed plate, 
without which the previous work is useless, requires 
an extended experience and close study. This study 
should be of the plate and not of the print. The plate 
should be studied in all its conditions and under both 
artificial light and sunlight. 

A radiograph that is nearly enough perfect to show 
a calculus in the kidney or ureter must show besides 
the articulations and processes of the vertebrae, the 
outlines of the last two ribs. For vesical calculi the 
plate must be clear and show plainly the articulations 
of the pelvis. In examining for gallstones the plates 
should be clear and show the ribs and vertebrae, but 
not too plainly, as in order to secure the best outline 
of the bones too much of the soft tissues which do not 
contain so much density are lost. When a plate pos¬ 
sesses differentiation enough to show tissue of less 
density than a calculus, such as the psoas muscle, no 
stone could escape detection. * 

Case i.—Mr. B., referred by Dr. Victor King for 
an examination, had been suffering with renal colic at 
intervals for fourteen years. At times it would take 
three or four hypodermics of morphia to relieve his 
pain, and for a month previous to this examination he 
had been unable to work. His urine was heavily 
charged with mucus and uric acid. During the after¬ 
noon in which this patient was radiographed the first 
time, he had been drinking a great deal of water, and 
it was with some difficulty that the calculi were found. 
He came the next day prepared as before stated for 
examination, and the radiograph showed clearly two 
calculi surrounded by a pus sac. Dr. King operated 
a few days later and found the two urinary calculi and 
the pus sac, thus verifying the radiographs. 

Case 2.—Mr. B., referred by Dr. McKenna, with 
the following symptoms: Vesical irritation, frequent 
and painful micturition. Some days he would be com¬ 
pelled to urinate every hour, and complained particu¬ 
larly of a dull ache afterward. This patient had a 
a calculus removed from the bladder eleven years ago, 
and it was a question whether the scar tissues hid 
bdcomfc inflamed or a new calculus had formed. Two 
radiographs of the bladder, one taken in the dorsal 
position and the other with the patient lying on his 


face with the plate under him, showed no calculus. 
Other radiographs taken of the right kidney and 
ureter showed five small stones in the kidney. 

Case 3.—Mr. B., a commission merchant, had been 
suffering with a dull pain in the lumbar region for a 



case 2. 

period of twelve years. He had been to many physi¬ 
cians. The greater number of these diagnosed his 
trouble as intercostal neuralgia, and several pro¬ 
nounced it chronic Bright's disease, as his urine con¬ 
tained a small amount of albumen. Mr. B. stated that 
he was always better in warm weather, but that he had 
the dull ache in the lumbar region all winter. A 
radiograph showed a stone the size of a hickory nut 
in the right kidney. 

Case 4.—Mr. D., an athlete, had been suffering with 
severe pain in the region of the left kidney for more 
than fifteen years. It started when he was attending 
school. At first the attacks occurred about every six 
months, but later they became more frequent, and 
lately he had attacks as often as every two weeks. 
This patient had been to physicians all over the United 
States, and even had an X-ray examination at one 
of the large hospitals, but no calculi were found. He 
said his case had been diagnosed as floating kidney, 
intercostal neuralgia, lumbago, etc., and even had his 
ureters catheterized. His attacks were not brought on 
in the usual way—i. e., by the jarring of trains, street 
cars or violent exercises, such as playing football. 
The radiograph showed a calculus in the left kidney. 
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Dr. Martin, who referred this case, was the first 
physician that made a diagnosis of a kidney stone. 

Case 5 — Mr. E., referred by Dr. Ferree, had been 
suffering with renal colic at intervals nearly all his 
life. Twenty years ago he passed a calculus about 
the size and shape of a beech nut, after which he was 
free from attacks for eight years. Then the next nine 
years he has had no severe attacks, but was troubled 
almost continually with a pain in the lumbar region, 
which simulated lumbago. The radiograph showed 
one large and two small calculi in the left kidney. 



case 3. 


Case 6.—This patient had been suffering six months 
from vesical irritation. Complained of frequent and 
painful micturition. He was sounded for stone and a 
diagnosis of cystitis was given. His bladder was 
washed out with little or no benefit. The radiograph 
revealed several small calculi in the bladder. 

Case 7.—Mr. C. was referred for X-ray examina¬ 
tion because his symptoms indicated both stone in the 
ureter and appendicitis. The radiograph showed no 
stone and an operation proved the case to be appendi¬ 
citis. 

Case 8.—Mr. B., an engineer, was suffering from a 
severe pain in the region of the right kidney. A 
radiograph showed no stone present. The pain was 
relieved by a few treatments of brush discharge from 
a static machine. 

Case 9.—A physician was referred by Dr. Stew¬ 
art for X-ray examination. He was healthy until 


1892, when he had grippe. Not regaining his 
strength, he went to New Mexico, and while there he 
had his first attack of renal colic. Since then he ha$ 
had an attack on an average of every two months; 
generally lasting from ten days to two weeks. Urine 
was normal. Two radiographs showed a stone to the 
left of the lumbar vertebrae, and from the shadow 
cast by the stone it is likely composed of urates. 

Case 10.—Mr. C. S. Z. was referred by Dr. Ferree 
to verify his diagnosis of calculi. The radiograph 
showed a large calculus about the size of a walnut in 



case 10. 


the bladder. The doctor operated the next day, find¬ 
ing the calculus to be of the size and shape shown 
by the radiograph. • 

Case 11.—Referred by Dr. McCready of Alleghany, 
with the following note: Kindly examine Mrs. S., 
age thirty-eight, for gallstones. She has been under 
my care for five months with repeated attacks of 
colic. Her attacks come on suddenly, they are ex¬ 
tremely severe and are only controlled with large 
doses of morphia hypodermatically. She has averaged 
an attack every ten days for the past five months. 
She has searched incessantly for gallstones, but as yet 
she has never found any stones in her passages. 
Radiograph showed a collection of stones in the gall 
bladder. One week after making the radiograph I 
received a telephone message from Dr. McCready 
saying that Mrs. S. had just found four small gall¬ 
stones in one passage, and that they have the appear¬ 
ance of having been agglutinated; likely these were 
the first she has evacuated. 

The next three cases have been previously report¬ 
ed in an article published in the “J ourna d of Ad¬ 
vanced Therapeutics” of October, 1902. 

Case 12.—Mr. B., a roller, large, powerful and well 
nourished, had suffered with a pain in the right side 
below' the arch of the last rib for ten years; at times 
he was compelled to take large doses of morphine and 
was unable to work for many days. His pain was. 
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always increased when riding on trains or .street cars, 
and from other symptoms it was a question of mak¬ 
ing a -diagnosis of renal calculi or floating kidney. 
He had been, to a number of physicians, two of whom 
!had pronounced his case renal calculi. A Roentgen 
ray photograph showed a stone in the pelvis of the 
kidney. 

. Case 13.—Mrs. D., age 35, had suffered for years 
•with a floating kidney, which had been diagnosed by 
.ten or more physicians. From her symptoms several 
ef the physicians suspected a tubercular kidney as 
•well. A radiograph showed a stone in the kidney. 
Her physician, Dr. Huggins of Pittsburg, who re¬ 
ferred this case and the previous one to me, operated 
•and successfully removed the calculi in both cases, 
thus verifying the radiographs. 

Case 14.—Referred by his family physician. Dr. 
McCready, with the following history: Mr. H., a 
painter, had repeated attacks of colic. The last time 
commenced with lead colic, having characteristic 
.symptoms, blue lines on the gums and obstinate con¬ 
stipation. After the usual treatment he was relieved 
and was about to return to work when he was seized 
with another very severe attack, which simulated 
biliary colic. The blue lines on his gums had disap¬ 
peared and his physicians felt certain that the trouble 
was due to gallstones. Every stool was examined 
for a period of four weeks, but no stones were found. 
A radiograph showed stones in the gall bladder. 

DISCUSSION ON DR. BOGGS’ PAPER. 

Dr. J. Rudis-Jicinsky of Cedar Rapids, Iowa, finds 
that the use of a plate large enough to cover not only 
the region of the kidney, but the ureter as well, is a 
great aid in this work. Errors may be avoided in this 
way, especially if the work is being done by one who 
is not an expert. A case in point was cited. No stone 
was seen in the kidney, but the operator found it in 
the ureter. He has found examination of the plate for 
spots and other defects very useful, as these might 
be mistaken for a stone. He has also found that gall¬ 
stones containing cholestrin do not show very well, 
often not at all. This is exceedingly liable to lead to 
errors and should be taken into account. 

Mr. W. C. Fuchs of Chicago said that to make a 
good radiograph three things are necessary—a good 
plate, a good tube and a good apparatus. From four 
to five minutes are required to make a good radio¬ 
graph of the kidney. He uses a static machine having 
28 plates, which gives an electrical discharge 
about as thick as the wrist. It gives a perfect radio¬ 
graph, showing all the details, in about six minutes. 
The hardest stones to find are the small stones. He 
uses two plates with an envelope around them, and if 
there is any defect in either plate it will not show in 
the same place on both plates. He does not believe 
that there is a plate made which is sensitive enough to 


take an instantaneous exposure, of a gallstone. Fur¬ 
thermore, these exposures must be developed to such 
a degree that spots are produced on the plate, and it 
is impossible to tell whether they are a stone or $ 
defect in the plate. In radiographing for renal calculi 
it is possible to mistake a tubercular mesenteric lymph 
.gland for a calculus. A case of this kind was re¬ 
ferred to. He prefers to take two pictures, one a time 
exposure and the other for as long a time as the pa¬ 
tient can hold his breath, about thirty seconds. The 
sensitiveness of the plate is added to if another plate 
with an emulsion on it is placed next to the exposed 
plate. He is of the opinion that if we had a machine 
for the different parts of the body t;he work would 
be improved upon. A static machine with about fifty 
revolving plates is the machine of the future. For 
radiographs of the brain the coil and a very high 
vacuum tube should be used. The same is true of the 
chest of tubercular patients. The machine is the im¬ 
portant part of the outfit. 

Dr. Boggs, in closing, advised that it is preferable 
to verify the findings of the first plate by a second. 
This will avoid mistaking one thing for another, as 
mentioned by Dr. Jicinskv and Mr. Fuchs. 


X-RAY IN THE TREAT/1ENT OP CANCER AND OTHER 
MALIGNANT DISEASES. 

By Emil H. Grnbbe, B. S. M. D., of Chicago, Ill. 

The following article was published in the New 
York Medical Record of Nov. 1, 1902. We abstract 
in part and print in full other parts of the article. 

The writer calls this a preliminary report, but 
guards against the charge of hasty conclusion by call¬ 
ing attention to the fact that his cases are largely post¬ 
operative. Altogether too many reports have been 
given based on a few isolated cases, indefinitely stated, 
with poor histories. 

ACTION OF THE X-RAYS. 

“Many theories have been advanced as to the action 
of the X-ray in the various conditions for which it has 
been used. By some the belief is held that restitu¬ 
tion of the tissues takes place under X-ray treatment; 
that is, cancer tissue becomes transformed or is de¬ 
veloped into normal tissue. Others, taking for grant¬ 
ed that the parasitic or bacterial theories of the origin 
of some of the diseases treated by the X-ray have been 
conclusively proven, believe that the X-ray, due to its 
actinic action, destroys these conditions. These the¬ 
ories seem rather far fetched, however, for, aside from 
the lack of proof of the parasitic or bacterial origin 
of the diseases referred to, it does not seem probable, 
from observations which have been made by various 
investigators, that the success of the X-ray treatment 
in these diseases is exclusively due to any bactericidal 
power which the rays may possess. 
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‘‘Personally, we believe the action of the X-ray is 
the same in all the diseases in which it has been found 
of value, and also that that action is most plausibly 
explained when viewed from the standpoint of the the¬ 
ory of phagocytosis followed by ieucocytolysis. 

“First, it must be admitted that, aside from what¬ 
ever chemical or electric property the X-ray may pos¬ 
sess, the sum total of its action is that of an irritant. 
Now if we irritate a certain part of the body by mak¬ 
ing frequent X-ray exposures, we produce ultimately 
a simple focal inflammation. Inflammation means the 
determination of much blood to the part, hyperaemia. 
Due to the increased volume of blood, leucocytes ac¬ 
cumulate in large quantities and, finally, stasis occurs, 
the circulation being cut off, the part dies for want of 
nourishment. When no suitable nutritive material is 
at hand there is developed a tendency toward degen¬ 
eration. No doubt this degeneration is partly, at least, 
due to an accumulation of the products of the meta¬ 
bolism of cells. 

“Primarily, then, the X-ray affects the essential tis¬ 
sue-forming elements of the body. Parts which are 
walled off decompose chemically and are either dis¬ 
charged or absorbed. The rapid decrease in the size 
of some growths under X-ray treatment also points to 
a more general or systemic action, probably due to 
stimulation of the lymphatics. 

“The fact that nearly every case, no matter how se¬ 
vere, treated by the X-ray seems to improve at the 
beginning of the treatment, shows that it exerts an 
influence which is not only local, but also systemic. 
From our personal observations upon several hundred 
patients we have come to the conclusion that the nu¬ 
trition of the entire system is affected, through reflex 
action probably, and this produces a general stimulat¬ 
ing and tonic effect. As to the special characteristics 
of the X-ray in different conditions, our experience 
teaches that the vitality of all patients is increased. It 
is surprising how long life may be maintained in some 
cases. Relief from pain is found in the majority of 
cases, although if a neuritis is coexistent with cancer, 
especially in breast cases, very little can be done for 
the relief of the pain.” 

Dr. Grubbe makes the following classification of 
lesions in the order of their relative yielding to X-ray 
treatment: Lupus, epithelioma nodular returns (post¬ 
operative), primary breast cases, tuberculosis of the 
lungs, tuberculosis of the bones, cancers of soft inter¬ 
nal organs, sarcomas, osteosarcomas. It is not 
claimed that all the above lesions have been positively 
cured. 

Regarding the limits of its usefulness, the following 
is given: 

“It is not recommended that the X-ray take the place 
of the knife in primary or operable malignant growths 
but the results so far obtained by X-ray treatment fol¬ 
lowing operation are certainly sufficient to warrant the 


careful consideration of the profession. In general, 
the results of X-ray treatment speak for themselves, 
and it is unnecessary to present here any argument 
concerning the practicability of the use of this agent. 
Enough has already appeared upon this in medical 
literature. 

“It may be well, however, to point out that the 
whole matter resolves itself into the question of a 
proper understanding of X-ray phenomena. It is the 
correct use of this agent for special conditions, with 
ability to vary its power when necessary, that is essen¬ 
tial for obtaining proper results, and not its use in the 
haphazard manner which is so common to-day, when, 
through ignorance of its virtues, the X-ray, which is 
hailed as a triumph by the physician in his struggle 
against tuberculous and cancerous conditions, becomes 
a dangerous force in the hands of the incompetent 
operator. We must not forget that we have a great 
variety of X-rays to deal with—in fact, to use a com¬ 
parison, the variation in quantity and quality of X- 
rays obtainable with one piece of apparatus is much 
greater than all the varieties and qualities of tones 
which may be produced upon the keyboard of a piano. 
Again, different tissues demand different degrees of 
X-ray value. 

“When we understand these facts we can readily 
see why the treatment of an epithelioma must be dif¬ 
ferent from the treatment of lupus. Ignorance of these 
facts probably accounts for much of the difference of 
opinion which exists to-day regarding the therapeutic 
value of the X-ray.” 

THE X-RAY BURN. 

“The continued administration of the X-ray in any 
one locality produces, at first, through its irritating 
influence, a dematitis. If the treatments are unduly 
continued ulceration of the tissues may occur, but an 
X-ray ‘burn’ need never be considered serious. This 
statement is made because of the many bold announce¬ 
ments which have appeared concerning the ‘dangers of 
burning under X-ray exposure/ Relatively, the in¬ 
flammatory reaction, or dermatitis, produced by the 
X-ray is harmless, and, in most cases, if the parts were 
not meddled with by the application of strong chemi¬ 
cals, especially carbolic acid in some form or other 
(which, of itself, may cause gangrene), nature would 
assert her power and make repairs. We believe we 
have ‘burned' every patient treated, and several of 
them have been ‘burned’ repeatedly. Concerning the 
development of the dermatitis, we find that susceptibil¬ 
ity varies considerably. Certain individuals develop .a 
decided reaction after the first treatment, whereas oth¬ 
ers resist the action of the rays to such a degree that it 
is only after from one to two months of daily treat¬ 
ment that we are able to develop a reaction. In one 
case daily treatments have been given for over two 
years, and, although the tube has been placed vetv 
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n$ar the body, nothing more than a slight redness has 
developed. It is evident from this that an idiosyncracy 
must exist. 

.. “To prevent the action of the rays upon surround¬ 
ing tissues a special lead-foil mask is used, which re¬ 
sists the passage of rays to healthy parts. Another 
precaution might be recommended in order that the 
'burning’ stage may be retarded—it is the application 
of plain vaselin to the parts exposed directly to the 
rays. This substance retards the superficial irritation 
very much and is especially useful when treating the 
deeper tissues, and when there is no open ulcer. In 
all open or broken-down conditions a dermatitis should 
be rapidly produced.” 

ILLUSTRATIVE CASES. 

“Case i.—Mrs. M., aged forty years, recurrent car¬ 
cinoma of right breast. Radically operated upon first 
time in August, 1900. Recurrence immediately, fol¬ 
lowed by second operation. Six months after second 
operation nodules again began to appear in scar tissue, 
and third operation was performed. After this the 
nodules remained away for nearly one year, but finally 
they appeared again, and the patient undertook X-ray 
treatment. The whole scarred area was filled with 
a large number of small nodules, each about the size of 
a pea, which extended even into the axilla. Under 
X-ray treatment these nodules gradually began to fade 
away. The patient’s appetite improved, pains disap¬ 
peared, and she felt stronger and was visibly improved 
in general health, so much so that her friends con¬ 
stantly inform her of her improvement. In this case 
the treatment was not taken as regularly as recom¬ 
mended. Sittings were given daily for about one 
month, and on alternate days for nearly four months. 
Although we do not consider this patient absolutely 
cured, she certainly shows so much improvement that 
we think we are justified in calling this a symptomatic 
or clinical cure. 

“Case 2.—Mrs. L., aged forty-eight years, case of 
scirrhous cancer of right breast. Three years ago last 
January a small, hard tumor was noticed, which was 
painful to the touch. Her physician suspected a malig¬ 
nant condition on account of the family history, and an 
operation was performed, the breast being moved. 
Last August three nodules began to develop simul¬ 
taneously in the operation scars. These nodules grew 
quite rapidly, and since another operation was refused, 
patient was recommended by her surgeon to try X-ray 
treatment, which was accordingly begun on September 
5 last. Treatment was given daily until November 15, 
when decided dermatitis developed. The patient was 
allowed to rest until December 5, when treatments 
were begun once more and continued daily until Jan¬ 
uary 20, at which time all three of the nodules had 
entirely disappeared. This case also presented a con¬ 
dition of keloid, which extended over an area of six 


inches, and which also was very markedly affected by 
the X-ray exposures. 

“Case 3.—Mrs. O., aged fifty-six years, cancer left 
breast—so diagnosed by several prominent physicians 
who had treated her. The original growth presented 
an ulcerated surface measuring seven by five and one- 
half by two inches. Several severe hemorrhages had 
taken place and patient was very weak. Discharge 
foul and very profuse. Glands in axilla swollen and 
very tender. Pain in growth and surrounding parts 
constant and, at times, excruciating. Many methods 
of treatment had been tried during a period of nearly 
three years, but were found to be of no value, the con¬ 
dition gradually getting worse. Finally X-ray treat¬ 
ment was advised and undertaken. Treatment given 
every other day for twenty minutes. No improve¬ 
ment or effect was noticed, other than relief from pain, 
until after the third week of treatment, when decided 
dermatitis had developed and pains again returned, 
due to dermatitis. Treatment, however, was continued 
every' other day, tube being placed farther away from 
affected area, and in about two weeks more a marked 
change was noticeable. The hollow cavity of the 
growth seemed to fill in, the edges of the ulcer began 
to approach one another, and in three months from the 
beginning of the treatment the wound had healed over 
entirely and the patient presented the appearance of 
having been born with only one breast, so slight was 
the scar. This patient has been under observation for 
nearly one year, and during this time no recurrence 
has been noticed. Patient is a very active woman and 
travels extensively. 

“Case 4.—Mrs. A., aged sixty-five years, case of 
lupus involving entire forehead, left temporal region, 
left cheek and eye, and extending to the middle of the 
left side of the nose. The most extensive lupus forma¬ 
tion we have ever seen. Primary lesion a pimple, 
which developed on left cheek bone over fifteen years 
ago, constantly grew larger until thirteen years ago 
medical aid was sought. Various local preparations 
were tried without avail. Lupus area became con¬ 
stantly larger, even though patient has been practically 
under treatment of some kind or other for the past 
thirteen years. Two years ago plaster treatment was 
resorted to without any beneficial result, and since then 
the growth discharged constantly and itched intensely, 
and patient became very weak, due to constant irrita¬ 
tion. X-ray treatment began December 2, 1901, and 
continued every day until January 10, 1902, at which 
time the looked-for dermatitis had developed over the 
entire area, and the patient was allowed to rest from 
treatment. Three weeks elapsed before the irritation 
had run its course, and, at that time, all parts were cov¬ 
ered with new and healthy skin. A month later the 
hair again began growing on head, eyebrows and eye¬ 
lashes, and not a vestige of the old trouble can be 
found. 
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“Case 5.—Mr. P., aged fifty-five years, lupus on left 
cheek, surface size of twenty-five-cent piece. Ten 
years ago patient noticed small festering pimple on 
cheek, which was opened by scratching with the fin¬ 
ger nail. This has never healed over, in spite of the 
fact that he has been constantly under treatment and 
tried, among other things, the actual cautery three 
times, excision once and plaster treatment five times. 
Patient was sent to us by his son, a physician, and 
X-ray treatment recommended. Treatment given 
daily for seven weeks, at which time considerable der¬ 
matitis had developed, and patient was allowed to go 
home and instructed to return as soon as the irritation, 
due to the treatment, had subsided. The dermatitis did 
not subside for nearly three weeks, when patient ap¬ 
peared, and we found a small area in the center of the 
old formation which needed treatment. Accordingly, 
treatments were again given daily for two weeks, when 
dermatitis once more developed and patient was again 
allowed to rest from treatment. On returning two 
weeks later we were unable to find any trace of the 
previous trouble, and since that time, now nearly six 
months, we have seen and examined this patient sev¬ 
eral times and have been unable to find any return of 
the lupus. 

“Case 6.—Mrs. F., aged fifty years, large scirrhous 
on left breast of three years’ standing. Had injection 
treatment without any favorable effect. Would not 
undergo Surgical treatment because she had heard of 
many recurrences following operation. X-ray treat¬ 
ment undertaken April 15, 1901, daily for first two 
months, after which decided dermatitis developed, and 
the breast began to break down and discharged not 
only a large quantity of fluid, but also much solid can¬ 
cer tissue. This breaking-down process continued for 
over one month, when the parts began to heal. The 
growth semed to have been entirely enucleated. Treat¬ 
ments were now given every other day, and in the 
course of two months or more the wound had entirely 
healed, and, indeed, without much scarring. This pa¬ 
tient has been examined frequently and no return de¬ 
tected. 

“Case 7.—Mrs. E., aged fifty-two years. Early in 
the year 1900 the patient complained of pain in the 
pelvic region. Gn consulting several physicians the 
diagnosis of cancer of the uterus was made and opera¬ 
tion was recommended. Operation for removal of 
entire uterus was performed March, 1900. Following 
this operation a persistent discharge was noticed. The 
patient took a severe cold in the month of December, 
1900, and symptoms of congestion appeared in the 
pelvic region, followed by the development of an ab¬ 
scess, which broke and discharged through -the vagina. 
Discharge continued offensive, with occasional very 
profuse hemorrhages. A second operation was recom¬ 
mended and performed by a prominent surgeon in 
May, 1901. On making an incision the surgeon found 
that the cancer had returned and was so extensive in 


character that he decided not to remove anything. 
The wound was closed and the husband was told that 
nothing could be done to save his wife’s life, and that* 
she would probably die within a month. During the 
last week of May, 1901, patient was brought to Chi¬ 
cago and X-ray treatment was undertaken. Daily 
treatments of ten minutes’ duration were given, and 
at the end of two months the patient had gained twen¬ 
ty-two pounds, was free from pain and the foul dis¬ 
charge had almost entirely ceased. At the end of three 
months she was discharged symptomatically cured, and 
she remains so to this writing. During the past eleven 
months she has gained thirty-five pounds, and writes, 
‘I continue to keep well; have not felt so well inf 
years.’ 

“We have a number of other patients who have 
taken X-ray treatment and who have remained free 
from recurrence for periods ranging from six months 
to a year and a half. Many other cases could be cited, 
but time and space forbid.” 

CONCLUSIONS. 

1. The X-ray is the most remarkable therapeutic 
agent of the last decade. 

2. In properly selected cases of so-called “incur¬ 
able conditions” the X-ray has brought about remark¬ 
able results. 

3. Relief from pain is one of the most prominent 
features of the treatment. 

4. Retrogressive changes are noticed in all pri¬ 
mary cancer or tuberculous growths. 

5. The X-ray has a pronounced effect upon inter¬ 
nal cancers. 

6. The greatest value of the X-ray is obtained in 
treating post-operative cases to prevent recurrences. - 

7. The proportion of clinical cures by this treat¬ 
ment is greater than that obtainable by any other meth¬ 
od of treatment. 

8. We are positively justified in assuming an idio¬ 
syncrasy to X-rays. 

9. The peculiarities of each case must be studied in 
order to get the best results—i. e., no strict rules f<?r 
treatment can be laid down. 

10. Dermatitis, if properly produced, is within cer¬ 
tain limits a desirable feature of X-ray treatment. 

11. Since the vacuum of an ordinary X-ray tube 
changes constantly ,such tubes are useless for radio- 
therapeutic work, and only tubes which allow of per¬ 
fect control of vacuum should be used. 

12. The X-ray has a selective influence upon cells 
of the body; abnormal cells being affected more read¬ 
ily than the normal. 

13. Hemorrhages and discharges are decidedly les¬ 
sened and, ultimately, cease in the majority of cases. 

14. Even in the hopeless, inoperable cases the 
X-ray prolongs life, makes the patient comfortable and 
the last hours free fi-p^j>|iyi. 
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THE X-RAY IN CANCER. 

. Report of four cases published in the Medical Her¬ 
ald by Dr. W. J. Bell: 

The first person to come under my care for treat¬ 
ment by the x-ray was Mrs. A., 39 years of age. No 
unusual element in family or personal history was 
elicited. She sought my counsel early in May of the 
present year for the removal of what she and her med¬ 
ical attendant had concluded was uterine polypi. She 
gave a record of almost continuous hemorrhage from 
the uterus for two years past, for which difficulty she 
had been almost constantly under treatment. Her ex¬ 
treme pallor, great weakness and progressive emacia¬ 
tion accompanied by an odor so disagreeable as to make 
it impossible for her to remain in the company of oth¬ 
ers, aroused suspicions that were quickly confirmed Up¬ 
on examination. The entire cervix and much of the body 
of the womb was destroyed, and an extended surface 
of grape-like excrescences, readily broken down by 
even the most careful manipulation, accounted for the 
continued hemorrhage. The patient was so weak that 
she could not walk more than a block and a half with¬ 
out giving out completely. With such an outlook, with 
no promise save to do the best I knew she began treat¬ 
ment. A tube of medium density at a distance of nine 
inches from the diseased tissues excited by a Fessenden 
coil was used for treatment, the duration of exposures 
was twelve minutes daily the first three applications, 
after this the time ranging from seven to twelve min¬ 
utes each exposure. By the time the third treatment 
had been given there was cessation of pain, odor and 
discharge in a most marked degree, and complete ces¬ 
sation of these manifestations in less than ten days. 
Treatment was persisted in for four weeks, when the 
patient was so much improved that she was permitted 
to go to her home for a week. In a little over a week 
she returned, having improved in every way. Treat¬ 
ment was again taken up for nine days when she was 
a second time permitted to go home for over three 
weeks. At this writing she is under treatment, and 
expresses herself as feeling well and able to walk five 
miles if necessary. There is an entire absence of any 
of the symptoms indicating active malignant disease. 
She will be permitted to go to her home for a month. 
I have no opinion to express regarding the case, leav¬ 
ing the facts to speak for themselves. 

Case II.—Mr. B., 58 years of age, presented himself 
for examination and counsel May. 19th last. Family 
history good; personal History one of steady, difficult 
work; irregular hours, constant exposures and great 
mental strain. A steady drinker, but not to drunken¬ 
ness. Patient stated that he had not been under a 
physician’s care, but had taken different remedies pre¬ 
scribed by that dangerous, though well meaning igno¬ 
ramus, whose self-confidence is as measureless as his 
capacity for destruction is boundless, “a friend of 
mine.” No benefit was derived frorrt the remedies sug¬ 


gested so that the patient reported a steady dedine 
in weight and strength for nearly nine months. Asso¬ 
ciated with this decline there was marked loss of appe¬ 
tite, loss of the sense of taste, and most distressing pain 
in the hypogastrium. A most aggravating symptom, 
most persistent in its manifestation was constant spit¬ 
ting. Physical examination disclosed great emaciation, 
and made known the presence of quite a large mass in 
the hypogastric region in the abdominal cavity, inclin¬ 
ing more to the left side. The growth was about the 
size of an ordinary fist, and possessed a good deal of 
mobility. It was found to correspond to the greater 
curvature of the stomach, the latter having been 
dragged downward by the weight of the growth. The 
diagnosis of cancer was made and the x-ray advised 
as a forlorn hope. A more remarkable response to 
treatment could scarcely be imagined. The patient 
was so weak that he had to be carried to the office, and 
he had already lost over thirty pounds in weight. Bv 
the time the third treatment had been given all pain 
had ceased, the pyrosis had disappeared and the appe¬ 
tite was restored. It seemed impossible to impress the 
patient with the seriousness of his malady and the 
necessity of husbanding his strength. Refusing the 
elevator he would climb four flights of stairs. In less 
than two weeks, he had twice or three times in one 
day marched in a street parade. He freely confessed 
to having eaten forbidden foods and gone to excess in 
drinking. The inevitable collapse came and the patient 
died in the latter part of August. I do not believe this 
patient could have been cured entirely. I do believe 
that his life might have been prolonged many months 
in comfort had he known just how to care for himself 
while battling with his conquering foe. 

Case III.—Mrs. C., age 40; excellent family and 
personal history. Patient gave history of having been 
operated upon in February, 1898, for cancer of right 
breast. A second operation became necessary in just 
one year from time of first operation. A third opera¬ 
tion was performed in October, 1900. At the request 
of her family physician. Dr. James Hanson, of this 
city, I removed a recurrent growth in April, 1901. 
June 9th of the present year the patient came to my 
office for x-ray treatment. The malady was typical of 
its kind. There was marked fixation at the shoulder 


joint, humerus scapula, clavicle and adjacent anatomi¬ 
cal structures moved as one piece, while along the line 
of incision in the axilla several growths the size and 
shape of a medium-sized strawberry presented. The 
arm was much swollen, the edematous condition ex¬ 
tending to the hand. A foul odor demonstrated the 
presence of necrotic tissue. Pain had existed for over 
five months. The patient altogether presented an ap¬ 
pearance of unutterable despair, her face marked with 
lines cut deep by suffering and fear. After the third 
treatment with the tube set at seven inches the platinum 


cherry red and the time of exposure being respectively 

Digitized by Google 



20 


AMERICAN ELECTRO-THERAPEUTIC AND X-RAY ERA. 


eleven, ten and fiye minutes, the patient reported entire 
cessation of the pain, and in its stead a feeling of well¬ 
being so satisfactory that she had been able to sleep a 
whole night, something she had been unable to do for 
a long time. Before ten days had elapsed the malig¬ 
nant growths already described, had melted away. 
With the cessation of pain and a general gain in every 
way the patient ceased coming for treatment. 

Case IV.—Mr. D., age 82, consulted me less than 
two months ago for sore on the side of his temple. 
The history of the trouble was perfect in detail, the pa¬ 
tient being a close and careful observer, so that there 
was no difficulty in making a diagnosis of mild superfi¬ 
cial epithelioma. This case differed from any I have 
met in that only the shortest exposures were permissi¬ 
ble. The trouble disappeared as by magic in about 
three weeks, leaving the temple smooth and natural, 
save for a slight depression at the site of the disease. 
Time of exposure less than four minutes, with tube 
eight inches distant. Treatment was not oftener than 
alternate days, and sometimes three or four days, as 
the condition demanded. 

Comments. Dr. Bell mentions the divergence of 
opinions regarding the tube to use, some blaming the 
low tube for bad effects in treatment, others the high 
tube. He mentions similar divergence of opinion re¬ 
garding the merits of the apparatus to energize the 
tube. He holds that any vacuum tube excited by coil or 
static machine will be effected under proper conditions. 
In our opinion we would say that this is the view of 
the majority of x-ray operators, most of them pre¬ 
ferring a low tube for superficial growths. The papers 
and the discussions in the meeting of the American 
Rontgen Ray Society will doubtless do much to estab¬ 
lish the proper technique, although it is safe to say 
that no rules will be laid down, only general principles 
stated. 

CORRECTED MAL-UNION IN FRACTURES OF THE 
RADIUS AND ULNA OF BOTH FOREARMS; 

By Carl Beck,M. D. of New York. 

Thorough adaptation of the fragments is essential 
to preserve the functional ability of the bones of the 
Fracture of either the radius or the ulna alone when 
perfect coaptation is not secured may prevent supina¬ 
tion to such an extent that the unfortunate patient 
may be prevented from following his occupation. 
How much more is the functional ability impaired 
when, after fracture, both bones unite in false posi¬ 
tions, with overlapping of the fragments and angular 
deformity. 

To what extent the Rontgen rays enable us to over¬ 
come some of the technical difficulties, even in des¬ 
perate conditions, is illustrated by the following case: 

Both forearms of a laborer, aged thirty-four years, 

*Case presented to the Surgical Section of the New York 
Academy of Medicine, October 14, 1902. 


were caught in the wheel-strap of a powerful machine 
and broken. The patient was brought to the hospital, 
where proper efforts were made to reduce the dis¬ 
placed and partially splintered fragments. 

At first reposition seemed to have been successful, 
and the swelling disappeared, but both hands remained 
stiff and paralyzed, and, excepting the thumbs, were 
without sensation. 

Extensive oedema having repeatedly been present, 
the disturbance in motion as well as in sensibility 
seemed to me to be of an ischaemic nature rather than 
caused by a direct trauma to the nerves. The muscu¬ 
lar atrophy, which is still present, also points to a 
breaking down of contractile muscular elements. By 
the courtesy of Dr. Norris, of Passaic, I had an oppor¬ 
tunity to see the patient, for the first time on July 
24th, three months after the injury. I then found 
angular deformity, abnormal mobility, and the func¬ 
tional disturbances described above on both sides. 

The skiagraphs of both forearms showed consider¬ 
able overlapping. In the right forearm overlapping 
of the radial fragments existed in the middle, and la¬ 
teral deviation of the ulnar fragments an inch below. 
The skiagraph of the left side shows the overlapping 
of both sides, and also the formation of a bone bridge 
between the lower fragment of the ulna and the upper 
fragment of the radius, which alone would exclude 
any possibility of rotation. 

On August 3, I concluded to correct the position of 
the fragments of the right forearm by exposing and 
freeing them. Under the guidance of the skiagraph I 
made a semilunar incision in an oblique direction, and 
overcame the shortening by resorting to forcible ex¬ 
tension. The fragments were then united by silver- 
wire sutures. The modus opcrandi consisted in free¬ 
ing the old adhesions thoroughly with knife and chisel 
and folding the arm, so to say, completely. By en¬ 
circling the two antibrachial fragments with a strong 
bandage the folded mass could be steadied by an as¬ 
sistant, so that the necessary holes could be bored in 
both fragments of ulna and radius respectively. As 
shown by the skiagraph, taken six weeks after this 
operation, the radial fragments are in ideal apposition. 
The ulnar fragments show light lateral displacement 
while the callus formation has assumed so fortunate a 
character that no other depression or protrusion re¬ 
mains. 

Five days after the first operation the left side frac¬ 
ture was exposed in the same way. In spite of exten¬ 
sive exposure of the fractured area the fragments 
could not be forced into apposition except by short¬ 
ening them. So I made a virtue of necessity by giv¬ 
ing the ends of the fragments a triangular shape, 
which enabled me to indent them into each other. As 
the skiagraph shows, taken four weeks after this ope¬ 
ration, the apposition of the radial fragments is per¬ 
fect. The ulna does not show lateral deviation, none 
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of the medullary lines presenting any axial diver¬ 
gence. The skiagraph showed, however, that there 
was a slight angle, which could be corrected in time 
by simple pressure. 

Union took place by first intention without any re¬ 
action. The healing process was quicker on the left 
side, which is explained by the absence of wire-sutur¬ 
ing. To be sure that consolidation was perfect, I 
immobilized the arm until the present time, leaving 
off the plaster-of-Paris splint temporarily for the em¬ 
ployment of massage. The final result will, no doubt, 
be perfectly satisfactory. 

Thus we see how the happy era of combined asepsis 
and skiagraphy permits of the correction of even the 
most extensive deformities in a simple and safe man¬ 
ner. 

From a theoretical point of view it should be ex¬ 
pected that on account of the more abundant callus- 
proliferation, induced by the irritation of the wire 
sutures, consolidation would be quicker and more 
thorough. But practice proved the contrary in this 
instance, and it seems to be that indentation permits 
of more accurate adaptation and immobilization. At 
the same time larger surfaces for agglutination are 
obtained and the soft tissues are less liable to be dis¬ 
turbed. The triangular indentation of the fragments 
should therefore be preferred, whenever possible. 

The modus operandi for indentation is practically 
the same in the other case. 

(Reprinted from the American Journal of the Medi¬ 
cal Sciences.) 
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Why the Western X= Ray Coil is the Best. 


Because it will work equally as well on the alternating, as on the direct current. 
Because it is the smallest current consuming coil made. 

Because it will take skiagraphs in a shorter time than any other coil. 

Because of short exposure all danger of burning is eliminated. 

Because it is equipped with spark leapers, thus saving X-ray tubes from heating. 
Because it is easily regulated to give a mild current for treatment of skin diseases. 
Because it will not burn out or break down. 

Because it is the most powerful coil compared to size on the market. 

Because you can use the smallest to the largest tube without heating. 

And last but not least, because it is guaranteed in every respect. 

We wish to call special attention to the fact that our coil is being operated on the alternating current 
with the greatest success and giving the very best of satisfaction for treatment of skin disease and X-Ra> 
work. We can refer you to hospitals and physicians who have taken skiagraphs of the hand instant an - 
ous, chest, 30 seconds, and pelvis \ % minutes, on the alternating current. 



WESTERN X-RAY and COIL CO. 

18-30 WEST RANDOLPH STREET, CHICAGO. 
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